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| Chronic Sepsis . 
CALCIUM, 
J 
; Chronic cholecystitis, chronic “ 


prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
ditions supplies the required 
mineral elements. The dose sug- 
gested is one teaspoonful four Y 
times daily, in water. 
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FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 














Jw. 





Medical Economics 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 


















TABLE OF CONTENTS FOR JANUARY, 1936 


SPEAKING FRANKLY ..cccccccccccccccccccccccccccescsecescsccesesees 
MEDICINE THROUGH THE MICROPHONE......WILLIAM ALAN RICHARDSON 


adio Cements Physician-Patient Relation 


DRUGGIST OR DOPE PEDDLER?.........4 AS TOLD TO CHARLES W. TUCKER 
Pointers About Narcotics Prescriptions 

WOMEN HAVE ARRIVED. ......cccccvccccecs KATE CAMPBELL MEAD, M.D. 
Seven Thousand Hold M.D.’s in U. S. 

A COLLECTOR'S PIECE... ccccccccccscces «++++CHARLES W. GREEN, M.D. 
Hobbying in Ceramics 

EDITORIAL: WATCH THAT OVERHEAD!....... H. SHERIDAN BAKETEL, M.D. 
Medical Economics’ Costs Survey Interpreted 

FU SC 6 che hciccsecscadesovene eeeesene eeccece -GEORGE MORTON 
Panorama of American Spas 

4 SMALL BOY EYES HIS DOCTOR........... eeeeee- GILBERT SIMONS 
How to Get Along With Child Patients. 

YOUR PRACTICE COSTS—ARE THEY TOO HIGH?...........+... ocsecces . 

Survey to Help You Determine 

pe Te TTT Te eC ee Teer ee ee ° 
Analyzing the Ross-Loos Medical Group 

INVESTMENT HIGHLIGHTS.........+.+++ 6:0:60:06-6. 66-050 FRANK H. McCONNELL 

CONSUMERS AT THE THROTTLE. .....c-cccccesccssecsces -.-I. K. BROWN 
Book Review: “The Doctor and the Public” 

WHAT DO YOU THINE?. 2... cccccccccccccccscccccce BY A STAFF WRITER 
Another Foundation Probes Medicine 

ALL WORK AND NO PAY...ccccrcccccccccvcccces -JAMES H. MENDEL, M.D. 
Free Information to Insurance Companies 

THE INCORRIGIBLE UNQUOTABLES...........+- eeeeeee+RALPH RADETSKY 

ress and Profession at Loggerheads 

YOU'RE PAYING FOR UE TURTELUCRECE Ce TE ecccccee RAY GILES 
A Buyer’s Eye View ‘of Life Insurance 

A DOCTOR IN THE BOOKCASE.......-.505ee0005 FRANCIS SILL WICKW ARE 
“Home Physician” Bettis for Laymen 

OUR CONTRACEPTIVE CLINICS. .......-+-+ee0ee8 Coe ccccccssccceccecee 
Two Decades of Mushroom Growth 

GOOD READING. .ccccccccccccccccccccccsscccccce F. L. R. ROBERTS, M.D. 
One Way Pony Retain What You Learn 

IN DEFENSE OF STATE BOARDS........+-+--+eeeeee8 Cc. M. RUSSELL, M.D. 
Five-Yearly Quizzes for Men in Practice 

THE TO WIV AI eo. o6icin ccc ccc cisdccccccssesesvssece CeCe eeecerccscoeccoses 

LITERATURE AND SAMPLES. .......2ee+eeeee08 TOrererrrrrerererr ee te 


102 


106 


110 


113 
141 


COPYRIGHT, 1936, MEDICAL ECONOMICS, INC., RUTHERFORD. 
N. J. @ TWENTY-FIVE CENTS A COPY, TWO DOLLARS A YEAR 














H. SHERIDAN BAKETEL, A.M., M.D., Editor 


WILLIAM ALAN RICHARDSON, Managing Editor 
J. T. DURYEA CORNWELL, JR., Associate Editor 


RUSSELL H. BABB, Advertising Manager 
LANSING CHAPMAN, Publisher 














































MEDICAL ECONOMICS 











| 


















At this season 
Gf the year 


when Bronchitis, Pneumonia, Influenza 
and other acute infectious fevers are 
rife, the use of Antiphlogistine is a help- 
ful ally in combating these conditions. 


Promoting the action of the skin and 
lessening the tension in the chest, Anti- 
phlogistine serves to relieve the pain, 
loosen the cough and shorten the dura- 
tion of the acute symptoms. 


Its timely application may help to prevent 
or to overcome pulmonary congestion 
and lessen the danger of complicat- 
ing secondary lobar pneumonia and 
broncho- pneumonia. 


Sample on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 
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3 STETHOSCOPES 
DESIRABLE but 
IMPRACTICAL —_ ynth 


CHANGE 
STETHOSCOPE 
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Combines 3 Stethoscopes in 1 








PRICES of individual 
units when purchased 
separately: 
Binaural unit. . . $2.00 

Ford type bell chest 
OIG . w 0 
Bakelite chest piece 
(with or without 
bracelet) ... .75 


Metal chest piece 
(large size) . . 1.25 


Suede cloth pouch .50 
TOTAL $5.25 
PRICE of entire 
outfit purchased 
inoneunit . $4.75 

















B-D PRODUCTS 


«Made for the Profession 





The new B-D Triple Change Stetho- 
scope provides three different types of 
chest pieces, any one of which instantly 
attaches to the binaural unit by ahalf-turn. 
These chest pieces are: Ford type bell, 
diaphragm type metal and the smaller 
diaphragm type Bakelite with bracelet 
as used for blood pressure readings. 

The entire outfit with suede pouch 
costs $4.75. The individual units may 
be purchased as needed. Prices are 
listed at the left. 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 
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These Three Booklets 


epitomize the experience of many 
specialists and clinicians over a 
period of thirty years . . .. 


beer booklets were prepared by competent medical authority, 
and have just been rs 8 compact form. Any of them (or all 
three) will be sent on request to any practitioner with the compliments 
of the makers of Argyrol. 

For over thirty years, Argyrol has been highly esteemed by the 
medical profession, and during these years it has achieved recogni- 
tion in all parts of the civilized world. In their respective fields, 
these booklets constitute, in effect, a brief but comprehensive résumé 
of world-wide, practical Argyrol experience on the part of spe- 
cialists and clinicians. 

We believe you will find these booklets absorbingly interesting 
from a professional standpoint, and most useful in your regular 
practice. A coupon is provided for your convenience in requesting 
these informative booklets. 





A. C. BARNES COMPANY (Inc.) ME-61 
Chrysler Building, New York, N. Y. 
Please send me complimentary copy of the following booklets: 

[ ] Argyrol in Ophthalmology 

{ ] Argyrol in Otorhinolaryngology 

[ ] Argyrol in Urology and Gynecology 
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|- Reason Why 
2: Right Kind 











I X-rays of throat and nasal passages show that spraying 
reaches areas left untouched by gargle or dropper. 


2 For general use, no atomizer is more versatile than our 
No. 15, shown here in its modern form. For patients who 
travel, DeVilbiss No. 18 Atomizer offers the same features, 
plus complete assurance against leakage in the luggage. 


DeVilbiss 


The DeVilbiss Company, 322 Phillips Avenue, Toledo, Ohio, head- 


quarters for atomizers and vaporizers for professional and home use 


Accepted by the Council on Physical Therapy of the 
American Medical Association 

















SPEAKING 


* Fee Objectors Stymied 
To the Editor: 

I have used the MEDICAL ECONOM- 
ICS Fee Schedule to advantage in enfore- 
ing collection from people who refused 
to pay and claimed as an excuse that I 
had overcharged them. They naturally 
have to give up such a thin excuse.. 
when I haul out the list. It’s actually 
funny to hear the ominous silence which 
follows the demonstration that they have 
been undercharged, not overcharged. 

Without the schedule there is nothing 
much on which to base a forceful demon- 
stration that the patient is in the wrong. 

George W. Williamson, M.D. 
Deerfield, Michigan 


* Radium Packs 


To the Editor: 
When glancing over an issue of MEDI- 
CAL ECONOMICS not long ago I found 
a statement that seven institutions in 
the United States use radium packs in 
the treatment of disease. 
In perusing a list of these institutions, 
I found that the Howard A. Kelly Hospi- 
tal of Baltimore is not included. For your 
information, the radium pack has been 
used in this hospital since 1916, varying 
in amount from four and a 
to five grams of radium. 
William Neill, 
Baltimore, 


half grams 


M.D. 
Maryland 


* Statistophobia 


To the Editor: 
Those who attend many medical meet- 
ings can’t help noticing the preponder- 


ance of statistical papers delivered by 

specialists. While statistics 
valuable and have their place, most 
audiences feel that statistics are educa- 
tional, but not interesting; informative, 
but not attractive; often non-practical 


prominent 
are 


and too long drawn out. 
many entire addresses given by 
with fig- 


Yet 


these authorities are crowded 








FRANKLY 


ures, records, graphs, and charts. This 
naturally makes them seem more like 
classroom lectures than like intellectual 


dissertations intended for practicing phy- 
sicians who want concise deductions and 
conclusions, rather than masses of tabu- 
lated data. 

Why don’t these lecturers work toward 
a fruitful combination of theories and 
facts, statistics and conclusions; and not 
overburden their papers with dry-as-dust 
figures which no one can remember any- 
way? 

A long duration of 
mar the most practical 
discussion. 


such 
and 


figures can 
instructive 


Alfred J. M. Treacy, M.D. 
Philadelphia 


* The PWA and Hospitals 


To the Editor: 

If a hospital is built under PWA funds, 
does the city or county become liable for 
the bonds? If the city or county is not 
liable for the does the hospital 
building become collateral for the bonds? 
If the hospital does not pay, does the 
government require the city or county to 
take care of the overhead? 

If the hospital is collateral for the 
bonds and neither the city nor the coun- 
ty is liable, will not the 
have a lot of defaulted bonds on _ its 
hands, seeing that a number of poor dis- 
tricts have been promised hospitals under 
PWA grants? 


bonds, 


government 


M.D., Michigan 

[The Public Works Administration 
has frequently helped finance the con- 
struction and renovation of hospital 
buildings. Loans have been made for 
such purposes when there has been 
reasonable assurance of full repayment, 
and have been declined in the absence 
of such assurance. 

The type of security taken as evi- 
dence of loans varies. In some cases 
the general taxing power of a city, 
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PICOCHROME 


Important information on the use and 
therapeutic action of PICOCHROME based 
upon its recent extensive clinical applica- 
tion, is available to physicians in form of 
booklets. To obtain this very interesting 
PICOCHROME literature, use the coupon 
below. 

Orally, PICOCHROME may be adminis- 
tered in form of gelatine capsules contain- 
ing 0.1 Gm. of the drug each (boxes of 24 
and 48), or in the form of a 2% solution (2 
ounce bottles). The latter is particularly 
useful in children cases. For external use as 
irrigations, instillations, and topical appli- 
cation, a 1:1000 Solution of PICOCHROME 
is available (8 and 32 ounce bottles). 


NO SAMPLES 


PICOCHROME CORPORATION 


Manufacturing Chemists | 

80 WALL ST., NEW YORK, N. Y. | 

Gentlemen: Please send me complete literature on J] 
PICOCHROME. | 
Be oi NE a acs ela ae ae rece M.D. | 
Nii acai ances ciate saaeekocun vets la see iditessesaseaceacanaacasdeenesaats 















town, or county is pledged to the pay- 
ment of the bonds. In others, the bonds 
are payable solely from hospital reve- 
nues and are not an obligation of the 
community. 

Where bonds are payable from hos- 
pital revenues, the PWA has taken the 
position that foreclosure and operation 
of hospital properties is an unsatisfac- 
tory solution of default. Hence, it al- 
ways makes an effort to satisfy itself 
first that estimates of income sufficient 
to meet operating expenses and debt 
service are attainable under reasonably 
good management. 

If the applicant is an established in- 
stitution, its past record is studied 
carefully. If a new hospital is proposed, 
due attention is given to the operating 
record of nearby hospitals or of similar 
hospitals elsewhere. 

Considerable care is said to have 
been taken in the analysis of hospital 
applications that have come to the 
PWA so far. As a consequence, Ad- 
ministrator Ickes feels optimistic that 
he will not have many, if any, defaulted 
hospital bonds on his hands.—Ed.] 


* Control of Promiscuity 
To the Editor: 

Having read the remarks made by 
Dr. Bertram Johnson, of Eureka, Kansas, 
in regard to birth control (page 6, Sep- 
tember MEDICAL ECONOMICS), I 
would like to ask in whose hands he 
would put birth control if not in the 
hands of the laity? It seems to me 
that the laity, in the last resort, is 
the group on whom the financial responsi- 
bility rests of keeping the family within 
reasonable limits. 

In this day of twenty some millions 
of population on relief why shouldn’t 
the birth rate be controlled? There is 
no danger of the wedded portion of 
the population doing too much control- 
ling; and, as regards the unwedded 
ones, there never was a time in the 
history of the world when emotions did 
not rule the situation. All that’s re- 
quired is “the time, the place, and the 
girl’’—birth contro! or no birth control. 

If high school students know more 
about contraceptives than do _ practi- 
tioners, it is time for the practitioners to 
get the new knowledge that is being dis- 
seminated in the catalogues of the great 
mail-order houses. Perhaps Dr. Johnson 
overrates the so-called degeneracy of 
Rome as the cause of its downfall; for 
if Rome fell because of sex promiscuity, 
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what of Stockholm with 50% illegitimacy, 
Berlin with 40%, Holland with 30%? 
The success of any country lies in the 
stamina of its people. When Rome 
reached a point where the city was full 
of people on the dole, the brawn and 
sinew of the nation deteriorated; and 
the people, having been supported in 
idleness until they liked it, began to 
riot when the city was no longer able 
to raise enough taxes to support them. 


H. B. Wentz, M.D. 
Elkins, Arkansas 


* Infringement on the M.D. 
To the Editor: 

May I eall your attention to an item 
on page 89 of October MEDICAL ECO- 
NOMICS? It concerns the recent state- 
ments of E. F. Tait, of Philadelphia. 

The discussions at the recent convention 
of the American Academy of Optometry 
would not be incomprehensible to any 
medical man. In fact, a good many 
oculists and ophthalmologists would be 
amused by them. 

Dr. Tait is not a doctor of medicine. 
He is not an “eye man” in the ordinarily 
accepted sense of the phrase. He is an 
optometrist. 

Known in England as a refracting op- 
tician, the optometrist is permitted by 
law to test eyes for refractive errors and 
to sell eye-glasses for their correction. 
As to treatment, in some states te is 
allowed to use mechanical devices for 
the exercise of the ocular muscles and 
to investigate some other of the ocular 
functions. He may not use drugs. 

The statement made by Tait that “the 
chance of a person’s getting acceptable 
ocular treatment anywhere in the United 
States is about one in a hundred” is 
sheer nonsense, since he is in a position 
to judge neither by training nor by 
contact with patients. Indeed, he un- 
doubtedly referred to the incompetence 
ef the average optometrist. 

Unfortunately, many cases of serious 
ocular disease are neglected by opto- 
metrists because of ignorance, or worse 
The ophthalmologist has the misfortune 
of seeing a good number of these pa- 
tients after much damage has been done 

Dr. Tait’s newly perfected  instru- 
ment is another attempt by a _ non- 
medical refractionist to measure errors 
of refraction in the human eye without 
recourse to the use of drugs. Such instru- 
ments and methods, while more or less 
conforming to the principles of physio- 
logical optics, fail in their purpose be- 
cause of a lack of comprehension of the 
physiology of the human eye. The end 
toward which all of them aim is simply 
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OF SHARPNESS 


can only be attained by the rigid in- 
spection of each individual blade. 







BARD-PARKER 
Rib-back Blades 


are not only uniform one to another, 
but the same degree of sharpness is 
; maintained throughout the entire cut- 
ting edge of each individual blade. 

All blades are packed six of one size 
per package, $1.50 per dozen. Han- 
dles $1.00 each. 


It's 
“harp BARD-PARKER COMPANY, INC. 


DANBURY . CONNECTICUT 
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A Reminder 





Conditions and circum- 
stances determine the 
method. 


Inhalants often supply 
the best means of afford- 
ing relief in treating re- 
spiratory diseases particu- 
larly when it is desirable 
to avoid internal medica- 
tion. 


VAPO-CRESOLENE 


introduced in 1879, offers 
prolonged inhalation which 
is antiseptic, antispasmodic, 
soothing and penetrating. 

Prescribed in whooping 
cough, catarrhal croup, 
bronchial asthma, bronchi- 
tis and for coughs due to 
colds. 


Electric and lamp type 
vaporizers. 


The VAPO-CRESOLENE CO. 
62 Cortlandt Street, Dept. R. 
New York, N. Y. 


You may send me literature and special 
discount to physicians, 
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accomplished by the medical refractionist 
by the use of a cycloplegic such as atro- 
pine or homatropine ... 

It is of great importance that the 
physician as well as the laity understand 
the salient differences between the opto- 
metrist and the medical eye specialist. 
The non-medical refractionist has _ at- 
tempted to confuse the issue by the use 
of unearned titles and misleading adver- 
tising. There is an infringement upon 
the economic status of the medical spe- 
cialist by such methods. 


W. W. Fitzgerald, M.D. 
Yonkers, New York 


* Give Us Three-by-Fives 
To the Editor: 

Manufacturing druggists have  neg- 
lected, with few exceptions, to consider 
that the literature which they send out 
individually is not the only literature 
which the physician has in his office and 
which he is desirous of keeping. 

Pamphiets ranging from 214” x 414" to 
9’""x 12” in size are constantly pouring 
into our offices. Some can not possibly 
be filed because of their bulk, so they go 
into the basket. Then, when informa- 
tion is required on that product, a lot 
of correspondence is necessitated, which 
takes time, stationery, and postage. 

There is no need to suppose that the 
large, flashy advertisement is any better 
received than the small one. Most of 
us know what we want. Therefore, the 
advertisement may register if it fits in 
either class. 

If drug manufacturers will all agree 
to one size of pamphlet or card (even 
going so far as to send out cards for fil- 
ing) it will save them a great deal of 
money. It will also save the patient 
money since a reduction in the costs of 
medicines ought then to be possible. 

Likewise, it will save the doctor time. 
It will keep him in better spirits because 
the file drawer in his desk will close 
without the use of force or blasphemy. 

In behalf of reduced advertising costs, 
lower-priced medicines, more efficient 
therapy, and the doctor’s choice of lan- 
guage, I appeal for standard 3” x 5” 
eards or pamphlets, each having the title 
printed along its long side. 


J. R. Jehl, M.D. 
Clifton, New Jersey 


* Bullied and Insulted 


To the Editor: 

About two minutes ago, I read a letter 
sent you by..Dr. Alfred Berkove who 
likes the federal service and salary.. 
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ANSWER TO THE FIRST CRY 





The first human cry in the wilderness was to summon aid for 
the relief of pain. Today, the first mission of medicine is still to 
relieve suffering. It must precede cure of the disease causing it. 


In the service of pain relief, PERALGA has a commendable 


record. It alleviates pain and its nervous manifestations with 


desirable promptness. 








Peralga obviates habit formation because it is not narcotic. 
Neither is it depressing in its effect: the patient can con- 
tinue at his occupation after taking Peralga. That is why it is 
specially suitable for the relief of recurrent painful conditions 
such as headache, migraine, neuralgia, dysmenorrhea. 


Peralga is a fused combination of amidopyrine and barbital. 
It is supplied in tablets, in boxes of 6, 12, 50, 100 and 500. 
The tablets are packed in sanitape. The dose is one or two 
tablets with water. Trial quantity to physicians on request! 





SCHERING & GLATZ, INC., 113 WEST 18th STREET, NEW YORK CITY 


























THE MOST VITALIZING 
OF ALL MEASURES 


P Siiaiteths ina to operation or 


childbirth; in all cases of debility 

and weakness; during all stages of 
convalescence and to aid recovery after 
operations, a course of ultra-violet 
treatment with the 


HANOVIA 
Alpine Sun Lamp 


is “the most vitalizing of all meas- 
ures” (vide “The Lancet”, April 13, 
1935). It will give increased resis- 
tance, improved appetite, better sleep, 
and a buoyant, optimistic outlook. Pa- 
tients recover more rapidly and avoid 
complications. Hanovia Lamps are the 
standard equipment for light therapy 
in most of the hospitals of the United 
States; there is a Hanovia model for 
every form of this treatment-——for use 
in hospitals, sanitariums or private 
medical offices. 


We will be glad to send full 


particulars on request. 


HANOVIA 
CHEMICAL AND MFG. CO. 


Dept. 314-A = Newark, N. J. 
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and suggests therefore the worthwhile- 
ness of state medicine. 

Because I so heartily disagree with 
those who like state medicine, I write 
my own experiences with..a form of 
state medicine, namely, the New York 
City Department of Health. 

I have been connected with this de- 
partment for several years . . . Those 
who have little or no self-respect may not 
mind the sort of thing I have had to put 
up with. The federal service may (in- 
deed, must) be different, but I am speak- 
ing of my own experiences. I have been 
shown every discourtesy . . man _ has 
ever contrived. I have been insulted and 
threatened by ignorant and insolent pa- 
tients . . because they knew I was on 
a salary basis—and what a salary!! 

I have been bullied, bossed, and in- 
sulted by my superiors in the depart- 
ment ... It is too bitter a pill to swal- 
low to have to be quiet and not talk 
back when some medically-stupid but 
politically-brilliant superior speaks to 
you, “Here you, do this,” ‘‘Hurry up,” 
ete. 

Under state medicine, will the most ca- 
pable, properly dignified, self-respecting, 
and respectful men be at the top? How 
can such a thing be controlled unless by 
a Tammany? 

I want no bosses except those my 
teachers had: conscience, and willingness 
to serve and help... 


M.D., New (ork 


* On With the Fight 


To the Editor: 

Let me take time to thank you for 
sending me MEDICAL ECONOMICS. 
There is never an issue that does not 
contain valuable information as to our 
changing profession. I hope you will keep 
fighting for the physicians of the coun- 
try. They need your efforts. It seems a 
shame that the old association can not 
do so well as your little magazine. 

Frederic Ewens, M.D. 
Long Beach, California 


* Misstatement 
To the Editor: 

Please correct an error I made in my 
letter published in November MEDICAL 
ECONOMICS. There is no fortune teller 
at Dr. Brinkley’s radio station, XEAW. 
I confused it with XENT, a more power- 
ful Mexican station. The two have adja- 
cent numbers on my radio receiver. 

H. J. Hamilton, M.D 
Laredo, Texas 
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Suungeom4 D-AID 2 


@ Most physicians are familiar with J & J 
1-inch Band-Aid, but not as many know 
about Surgeons’ Size Band-Aid, a ready-to- 
use, simplified dressing for areas large enough 
to require surgical attention. Each piece is 
3”x 6”, and may be cut to any desired size 

_4 or shape. Surgeons’ Size Band-Aid provides 

® Surgeons’ Size Band-Aid. proper and intimate dressing adjustment. 
and obviates the use of fluffy over-dressings 
that are difficult to retain in position. Six 
pieces in a box. 






ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


@ Regulation 1”x 8” Band-Aid... 


lorated, Drybak and Mercurochrome >a A AS29900 PVT AES 4 


XUM 
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A WELL CHOSEN and well ordered diet . 

for the growing child is his line of defense i 
against sickness—his assurance of a normal l¢ 
and safe passage over the shoals of adolescence u 


inte the harbor of sturdy manhood. g 

Ovaltine is invaluable as a means of stren.sth T 
ening and fortifying this line of defense. For d 
it adds important food elements to the regular b 
diet. It contributes additional minerals and s 











vitamins—the growth Vitamins A, Bi and Bz t 
and the bone-building Vitamin D, mobilizer i 
’ of the food calcium and food phosphorus of the l 
product. a 
As one physician aptly said: ‘“Ovaltine makes li 
milk a square meal, besides making that staple v 
and necessary article of a child’s diet more t 
digestible and much more attractive to the 
taste.” Y 
Fill in Coupon for Professional Sample - 
Why not let us send youatrial supply of Ovaltine ? F 
If you are a physician, dentist or nurse, you are P 
This offer is limited only to practic- entitled to a regular package. Send coupon to- t 
weil eattanicomemm nines vamneiney gether with your card, letterhead or other indi- t 
Dept. M.E. 1 cation of your professional standing. 
ae en Il wy . 


Please send me, without charge, a 


regular size package of Ovaltine 

Evidence of my professional standing 

aoe OVA LTINE | 
D aa oseece ° ° 
Sasi “oe Dhe Swiss Food - Drinks 


City . State 
Canadian subscribers should address 
coupons to A. Wander, Ltd., Elmwood 
Park, Peterborough, Ont. 


Manufactured under license in U.S.A. 
according to original Swiss formula, 

















Medicine Through the 
MICROPHONE 


Each week more than 150 medical organizations reach 
out through the air, bringing a million laymen closer 


to the profession 


and likes it. A twentieth cen- 
tury method of educating the 
public has been adopted by medi- 
cal organizations from coast to 
coast. 

We don’t have to delve very far 
into the past to recall how we 
once read in the press—breath- 
lessly, marveling—of ships send- 
ing SOS’s for medical advice and 
getting it in a hurry via the radio. 
Today radio is no longer a seventh 
day wonder. The country now 
boasts 500 broadcasting stations. 
Some of these are what the trade 
terms “one-lungers”—stations of 
low wattage, reaching a limited, 
local audience. Others, deep-voiced 
and powerful, are heard by mil- 
lions. Besides, there are the net- 
works: three of major impor- 
tance, plus several local chains. 

Radio programs are either com- 
mercial or sustaining. “Commer- 
cials’ are those sponsored by 
manufacturers; sustaining pro- 
grams are those which really 
aren’t sustaining at all, but which 
the radio station salesmen haven’t 
been able to sell to a sponsor. 

Medical programs in particular 
may likewise be _ pigeon-holed. 
There are three kinds: 

1. Programs sponsored by re- 
putable commercial concerns. 

2. Sustaining features produced 
by medical organizations. 

3. Programs sponsored by cults, 


\ EDICINE is on the kilocycles 





By William Alan Richardson 


quacks, and other ether-racke- 
teers. 

A certain amount of time on 
all stations is devoted to educa- 
tional, sustaining programs. Var- 
ious groups have even attempted 
to legislate 10 to 25% of the total 
radio time to educational fea- 
tures. Since these groups are 
highly articulate, the stations find 
it good policy to accede more or 
less to their demands. Medical 
societies, as a result, are met 
more often with open arms than 
with opposition when the subject 
of medical programs comes up. 
Another reason for this friendly 
attitude is that good sustaining 
programs are needed to fill those 
hours for which sponsors can not 
readily be found. 


Medical programs have devel- 
oped slowly but surely. At least 
one has been radioed since 1923 
and many have been going strong 
for several years. One hundred 
and fifty medical organizations 
now broadcast regularly to a col- 
lective audience that probably 
numbers at least one million per- 
sons a week. Other professional 
groups use the air occasionally 
in cases of local health campaigns 
and emergencies. 

The average medical program 
lasts fifteen minutes and is heard 
over the air once a week. About 
1,500 hours are consumed annual- 
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ly by such programs. 

Chief among the purposes en- 
tertained in putting on such 
broadcasts is to spread the knowl- 
edge of preventive medicine. Other 
aims are to explain medical-eco- 
nomic problems, to promote child 
health, to stimulate collections, 
and to combat quackery. A broad, 
underlying objective of many pro- 
grams, quite naturally, is to cre- 
ate good-will toward the medical 
profession, to make the public 
M.D.-conscious. 

Programs used in one commun- 
ity can often be used in a differ- 
ent locality to good advantage. 
The American Medical Associa- 
tion declares that it has a library 
of over 700 talks suitable for such 
use. A current A.M.A.-sponsored 
series, entitled “Your Health,” 
consists of dramatizations of med- 
ical emergencies caused by burns, 
hemorrhage, suffocation, poison- 
ing, and accidents. 


With public interest growing in 
things scientific—witness the 
stratospheric popularity of health 
books and volumes exposing pat- 
ent medicine frauds—it ‘is quite 
possible that more and more med- 
ical groups will take up broad- 
casting. 

It is not difficult for a local 
society to produce an interesting, 
ethical, and effective medical pro- 
gram. The procedure is simple. 
The first thing to determine is 
what the program is to accom- 
plish; the second, to examine 
available resources. 

The society may begin by ap- 
pointing a radio committee or by 
delegating the radio program to 
an established committee. The 
committee’s initial task will be to 
form a definite idea of the type 
program it wishes to present. Af- 
ter that the director of the local 
station should be sounded out to 
see if the station would be inter- 
ested in a medical program. If so, 
the committee can discuss it with 
him and, at the same time, de- 
termine what station hours are 
available. 
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Often the director will be in a 
position to furnish valuable ad- 
vice about the prospective audi- 
ence, its listening habits, and its 
reception to various other pro- 
grams. His reaction to the medi- 
cal program under consideration 
should be determined before 
working out details. This method 
eliminates the possibility of wast- 
ing time by preparing a program 
and then finding no outlet for it. 


If the station is interested in 
the medical program suggested, 
definite arrangements should be 
made for the hour of the broad- 
casts, so that those preparing the 
speeches or dramatizations will 
know the type audience for whom 
the program should be slanted. 
And, obviously, it is necessary to 
determine the length and fre- 
quency of the talks or sketches. 

Most society programs take the 
form of talks. Dramatizations are 
not yet widely used. Occasionally 
an interview, prepared before- 
hand, is broadcast. This type pro- 
gram is likely to hold more in- 
terest for the listener as it breaks 
the monotony of one speaker’s 
voice. 

The dramatizations are more 
difficult to produce, of course, 
than speeches; but usually they 
possess greater audience appeal. 
Sketches require showmanship 
and a knowledge of the peculiar 
dramatic technique required by 
radio. Sources for the material 
are found in medical journal arti- 
cles, books, state and city health 
department reports, and news- 
papers. 

Before preparing a medical 
sketch, it is sometimes a good 
plan to consult the program direc- 
tor about securing a collaborator 
with the intimate knowledge of 
radio technique needed. Perhaps 
the director himself or an assis- 
tant may be willing to lend a 
hand in this capacity. 

At all events, unless proper 
time can be given to the drama- 
tized production, it is better to 
stick to lectures. Nothing is sad- 














































der than a dramatic flop. 

Each sketch should be complete 
in itself. The station usually has 
a cast of players—a radio stock 
company, so to speak—from which 
talent may be drawn. The wisdom 
of having a physician present at 
rehearsals to red-signal inaccura- 
cies and lapses of ethics is evi- 
dent. 

a 


When writing speeches the po- 
tential audience must be kept 
clearly in mind—be it a mixed 
group or one composed mostly of 
women. Early morning, meal-time, 
and evening hours will find the 
family together; while during the 
mid-morning and afternoon hours 
housewives and ill people com- 
prise the bulk of the fans. 

The best received programs are 
those of general interest, couched 
in simple, everyday language. No 
attempt should be made to “talk 
down” to the listener. He will 
promptly sense it and dial the 
speaker out. What’s more, he may 
nurse resentment afterwards 
against both the speaker and the 
profession as a whole. 

Talks often attract greater at- 
tention if they are timely. In 
May, an appropriate subject 
might be the care of milk during 
the approaching hot months; in 
June, the prevention of tetanus; 
in August, the preparation of 
children for school. Other broad- 
easts having local significance 
will include talks on epidemics or 
ills peculiar to a community. Thus 
it becomes the task of the medical 
broadcaster to stand temporarily 
in the shoes of his listener; to 
anticipate his needs and interests; 
and to give the listener what he 
wants, not necessarily what the 
speaker may happen to be inter- 
ested in. 

In the words of one successful 
society, “Radio programs should 
be planned in advance in a logi- 
cal series of topics and arranged 
to accomplish a definite, limited 
purpose.” Expressed otherwise, 
they should be built to bull’s-eye 
an actual objective, even if it is 
a small one. 
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Each speaker ought, if possible, 
to have what’s known as “radio 
personality.” He must be able to 
hold his audience each week or 
to hold the audience for the suc- 
ceeding speaker if he happens to 
be only one in a series. 

Radio is a form of publicity 
It is subject, therefore, to the 
same ethical restrictions. It be- 
comes unethical when even the 
slightest attempt is made to ef- 
fect personal aggrandizement. All 
medical radio programs must na- 
turally be given by a medical 
society. It goes without saying 
that broadcasts sponsored by in- 
dividual physicians are untenable. 
In fact, it is often held that local 
doctors may not even have their 
names announced; that only non- 
medical secretaries of medical so- 
cieties or guest speakers may be 
mentioned. This is not, however, 
a hard and fast rule; and local 
option may govern. 

The following is a sample 
“credit” for a program: “This 
broadcast has come to you from 
the Blank County Medical Socie- 
ty, a unit of the Blank State 
Medical Association and of the 
American Medical Association. 
No one connected with this broad- 
cast is being paid. We are given 
this time each week through the 
courtesy of station WXYZ. The 
subject next week will be. . .” 

The matter of censorship is 
fairly simple. Usually the socie- 
ty’s radio committee looks over 
speeches before they are broad- 
cast. A radio-station official does 
the same. Words banned on the 
air include syphilis, abortion, 
uterus, anus, penis, and testicles. 


A West Coast society announced 
its intention last month of using 
recordings—commonly known as 
electrical transcriptions—for its 
broadcasts. A miniature theatri- 
cal “circuit” is to be established. 
The state society will release a 
record to a county society. The 
latter will use it and then return 
it to the state office. It will then 
be sent to another county society. 
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After that the first county society 
will receive record number 2— 
and so on until all in the planned 
series of thirteen have been heard. 

The radio year, incidentally, is 
divided into four quarters of 
thirteen weeks each. Programs 
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distributed by the station. 

It is unfortunate that the re- 
sults of most radio broadcasting 
by medical societies cannot be 
gauged more accurately. By the 
very nature of the broadcasts, 
there is little fan mail on which 





The last word in control rooms. These technicians switch 
you on the air, cut you off when your time's up. At 
their fingertips is the nerve center of the studio. 


are arranged as a rule in series 
of thirteen or twenty-six. 

No great publicity has been 
secured for medical programs. As 
already mentioned, they consti- 
tute a form of publicity and are 
governed by the same limitations. 
Listings on the radio page of the 
local newspaper and an occasional 
mention in the news columns of 
papers and periodicals constitute 
the usual avenues toward publicity. 

Certain societies, in addition, 
follow the plan of preparing brief 
news releases, giving the title, 
time, and general description of 
each program. These releases are 


to base an opinion of a program’s 
success. This goes to explain why 
some societies that have experi- 
mented with radio have lost in- 
terest and become discouraged. 

In smaller communities, of 
course, when the broadcast is of 
an exhortatory nature, tangible 
results may be seen. One society 
reports that after a radio talk 
urging mothers to have their 
children immunized against diph- 
theria, a trek started immediately 
to the offices of local physicians. 

Meanwhile, evidence or no evi- 
dence, medicine continues to take 
to the air. 




















Druggisi — 


“T’M sorry. But it’s your own 

fault. You understand the law. 
You’ve been a druggist a good 
many years.” 

“IT know, Inspector. But I'll 
get that prescription. I’ll call the 
doctor and have it here in an 
hour. Overlook it this time and 
it won’t happen again. I’ve been 
in business for twenty years and 
have never had a single black 
mark against me. Now this. It’s 
unreasonable. As I’ve already ex- 
plained, Dr. Heppleman phoned 
me from Noxburg and asked me 
to refill a prescription for Mrs. 
Eisler. It contained a narcotic 
and he said he’d put the new 
prescription in the mail so I’d 
have it this morning.” 

“But it didn’t come—and I did.” 

“Yes. But Mrs. Eisler is an old 
customer of mine and I need Dr. 
Heppleman’s business and good- 
will.” 

“Well, don’t take it so hard. 
It’ll probably only be a fine if 
it’s your first offense.” 

“The fine is bad enough, but 
think of the publicity. Can’t you 
see the newspaper headlines? 
‘STEWART SEIZED FOR SELLING 
DopE—Local Druggist Haled Into 
Court.’ Inspector, you’ve got to 
do something.” 

“Nope. I’m sorry. I have my 
duty and I’m sworn to enforce 
the law.” 

* 


B-r-r-r-r-r-ring. Seven o’clock. 

Just a nightmare we druggists 
have occasionally. 

Yet it’s not altogether a dream. 
This very experience is probably 
happening to some pharmacist to- 
day. And it will happen on all 
the tomorrows that follow as long 
as physicians continue to put 
druggists on the spot. 






Ewing Galloway 





AS TOLD TO 
CHARLES W. TUCKER 


A druggist gets many calls of 
distress from physicians to refill 
prescriptions containing narcotics 
or to send such prescriptions to 
patients. Yet the physician should 
know that we can not legally re- 
fill such a prescription or even 
fill a verbal prescription of this 
sort and deliver it. We’re sup- 
posed to have the written pre- 
scription in our possession or to 
get it before delivering the medi- 
cine. 

If we don’t do this, we’re liable 
under the law. And the govern- 
ment doesn’t leave it up to us to 
obey the law as we choose. It 
sends inspectors around to check 
up on us. 

Believe me, too, these fellows 
don’t come at stated intervals, 
either. Like a mother-in-law, they 
may drop in at any old time. 
They’re not always welcome, 
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either—particularly if the drug- 
gist has been too benevolent in 
helping out some doctor and his 
patient. 

After all, the inspector doesn’t 
know Mrs. Smith—or whoever 
the patient may be; that she had 
to have relief immediately; that 
there was nobody home but Mr. 
Smith; that he couldn’t leave her 
to go to the drug store. He doesn’t 
know that the doctor offered to 
drop in with the prescription but 
was detained so long with his 
next patient that he just had 
time to get to the hospital for an 
operation. And if he did know, it 
wouldn’t make any difference. It’s 
the inspector’s job to check my 
prescriptions against my _ sup- 
plies. If I happen to be short, 
I’m just another lawbreaker; and 
lawbreakers get short shrift from 
the government. 

Of course, it is my duty in such 
cases to abide by the law and to 
refuse to fill the prescription. But 
often the doctor is an old friend. 
No doubt he has given me a large 
share of his business. Frequently 
the patient is a customer of long- 
standing. And, besides, druggists 
are only human. If some poor 
devil wracked, with pain needs an 
opiate and his physician feels he 
should have one I want to do my 
part in seeing that he gets it 
a. I’d expect as much my- 
self. 

Let me mention an _ incident 
that took place in my own store 
not long ago—one that gave rise 
to some painfully uncomfortable 
moments: 

A doctor called up and gave 
me a prescription containing a 
narcotic, to be filled and delivered 
immediately. He said he would 
put the prescription in the mail 
and I would have it by nine the 


or Dope Peddler? 


next morning. It looked perfectly 
safe so I acquiesced. 

But, as luck would have it, the 
next morning an inspector turned 
up at ten minutes before nine. 
While he checked my prescrip- 
tions and supplies I hopped 
around the store from one foot 
to the other, wondering how un- 
der the sun I was going to get 
hold of that prescription. 

Just then the postman left the 
mail on the showcase near the 
door. 

Quickly I thumbed through it. 
There, among the -circulars and 
statements, nestled an envelope 
bearing the doctor’s name. Breath- 
lessly, I tore it open and found 
inside the badly needed scrap of 
paper. Restraining a desire to leap 
into the air with joy, I calmly 
laid the prescription on the coun- 
ter and put a paper-weight on it. 

A moment later the inspector 
strode over to where I had taken 
refuge in an effort to calm my 
nerves. 

“T seem to be one prescription 
short,” he said. 

“Oh, yes,” I replied, reaching 
over to the counter. “Here it is. 
It came in late last evening and 
I hadn’t filed it yet.” 

The inspector looked at it, com- 


* 


"When a physician requests 
a druggist to rush a narcotic 
prescription to his patient 
and to wait for the prescrip- 
tion, he is asking a big favor. 
What's more, when the drug- 
gist waits, he is taking a big 
chance." 
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pleted his report, and went out, 
satisfied. I sank into an easy 
chair in the back office. 


If this physician had treated 
me as another one once did dur- 
ing the hectic days of prohibition 
I would have been nipped nicely. 
The latter called up and ordered 
a pint of whiskey to be sent to a 
pneumonia patient. Naturally, I 
asked if he would leave the pre- 
scription on his desk where the 
boy could get it. 

“Oh, don’t bother,” he replied. 
“T’ll stop in at the store with it 
in the morning.” The next day he 
didn’t come—or the next, or the 
next. In fact, I didn’t see him for 
a whole month. Meanwhile, I had 
to get a prescription from anoth- 
er doctor to cover myself in case 
an inspector should stroll in. 

Just thirty days from the pre- 
vious order he called to ask that 
another pint be sent to the same 
patient. When I asked about the 
prescription he said he would 
leave it at the store that after- 
noon. I told him he still owed me 
a prescription for the previous 
pint. “Never mind it, then,” he 
answered curtly, and hung up. 

While this is an extreme case, 
it shows how completely a phy- 
sician may forget the laws with 
which we druggists, like it or not, 
must comply. For the sake of re- 
minder, let me say that prescrip- 
tions for narcotics may be issued 
only by a physician, dentist, vet- 
erinary surgeon, or other duly 
registered practitioner, and must 
bear the professional man’s full 
name, address, and registry num- 
ber, together with the name and 
address of the patient. 

In the matter of telephone or- 
ders the law is equally explicit: 

“Except as hereinafter provid- 
ed the furnishing of narcotics 
pursuant to telephone advice of 
practitioners is prohibited, wheth- 
er prescriptions covering such an 
order are subsequently received 
or not. In an emergency a drug- 
gist may deliver narcotics through 
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his employe or responsible agent 
pursuant to a telephone order, 
provided the employe or agent is 
supplied with a properly-prepared 
prescription before delivery is 
made, such prescription to be 
turned over to the druggist and 
filed by him as required by law 
within a reasonable time after 
delivery.” 

The druggist must keep these 
prescriptions on file, also, so that 
they may be checked against his 
orders on wholesalers and _ his 
supplies on hand. Says the law: 

“Dealers who fill prescriptions 
for narcotics are required to keep 
them on file for a period of two 
years in such a manner as to be 
readily accessible to inspection by 
investigating officers. 

“Duplicate orders, forms, and 
prescriptions required to be kept 
on file must be kept so that they 
can readily be inspected by offi- 
cers of the Treasury Department 
of the United States, or by au- 
thorized officers of the State, Ter- 
ritory, District of Columbia, or- 
ganized municipality, or insular 
possession in which the person 
keeping the records is located.” 

The penalty for violation of the 
law is heavy. It is not like a fine 
for parking overtime. It has teeth 
—sharp ones: 

“Persons who violate the nar- 
cotics law or fail to fulfill its 
requirements are liable to punish- 
ment, the maximum liability be- 
ing to be fined not more than 
$2,000, or to be imprisoned not 
more than five years, or both, for 
each offense.” 

Consequently, when a physician 
requests a druggist to rush a nar- 
cotic prescription to his patient 
and to wait for the prescription, 
he is asking a big favor. And 
when the druggist waits he is 
taking a big chance. 

It is not unreasonable to sug- 
gest that the physician carry out 
his part of the agreement by get- 
ting the prescription to the drug- 
gist when promised and that he 
ask such favors only when emer- 
gency makes them unavoidable. 
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Women Have Arrived 


AND THEY INTEND TO HOLD THEIR PLACE IN 
MEDICINE @ By KATE CAMPBELL MEAD, M.D. 


, pe doctors? Never!” ex- 

claimed Actress Fanny Kem- 
ble in 1856 when asked by Dr. 
Elizabeth Blackwell to lend her 
talent in raising funds for the 
women-staffed New York Infir- 
mary for Women and Children. 

The remark raised no eyebrows 
then, for it represented a preva- 
lent public opinion which regard- 
ed women doctors and their ac- 
tivities with suspicion. So much 
so that when one day a patient 
died of appendicitis in this pio- 
neer infirmary, a mob quickly 
assembled and tried to wreck the 
hospital. Ringleaders called it “an 
institution of cranky women who 
killed people with water.” 

This period just before the Civil 
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ELIZABETH BLACKWELL, M.D. 


Women held their skirts aside. 





War was by no means the be- 
ginning of women’s battle to gain 
recognition in medicine. Rather 
was it the turning point. 

It can be said without fear of 
controversy that women were, as 
a rule, better doctors than men 
until the twelfth century, when 
they were excluded from the new 
universities. Persecutions by 
Catholics and Protestants during 
religious turmoils likewise hin- 
dered their advance. Consequent- 
ly, from then on, women suc- 
cumbed to what seemed an inevi- 
table inferiority to men. 

Until the eighteenth century, 

however, women were the best 
obstetricians and gynecologists, 
much more skilled than men in 
the management of accouche- 
ments and in the treatment of 
diseases of women and children. 
But, since they had for centuries 
been persecuted as witches if they 
undertook new and startling 
methods of treatment, they be- 
came timid in using new instru- 
ments and hitherto untried reme- 
dies. 

Even in 1840 when the Massa- 
chusetts legislature ruled that 
physiology must be taught in its 
high schools, it was still impossi- 
ble for women to enter medical 
schools. Private or sectarian 
schools admitted women for the 
study of anatomy or physiology; 
and, owing to the efforts of Dr. 
Samuel Gregory, of Boston, a 
school for midwives was opened. 
But that was the extent of medi- 
cal education available to women. 

In 1848 Boston’s Female Medi- 
cal College for instruction in mid- 
wifery held no attraction for 
ambitious Elizabeth Blackwell. 
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She wanted a medical education 
equal to that offered to men. In 
1847 she had applied to twelve 
of the best medical schools for 
admission. In one she was told 
she might listen to lectures be- 
hind a screen; in another she was 
advised to don man’s costume and 
take an assumed name; but she 
scorned these suggestions. Final- 
ly, at a medical school in Geneva, 
New York, which now belongs to 
the University of Syracuse, she 
gained admission by a vote of the 
students, who thought the matter 
a good joke on the faculty. She 
was admitted to the two-year 
course and was graduated in 1849, 
the first diploma’d medical wom- 
an in the New World. 

But the diploma was only half 
the battle. She had to overcome 
public opinion which regarded her 
as a freak. Said Alice Stone, her 
niece, “Women at her boarding 
house would not speak to her, and 
women passing her in the streets 
held their skirts aside.” 

Elizabeth Blackwell’s acceptance 
by a medical school was, how- 
ever, the wedge that women in- 
terested in medicine needed. Their 
opportunity came when Dr. Bar- 
tholomew Fussell, Ann Preston, 
and a few other Quakers, dissatis- 
fied with an “irregular” but co- 
educational medical school in 
Philadelphia, formed the first reg- 
ular medical school for women. 
Forty women were matriculated 
for its courses in 1850. 

The Civil War, in spite of its 
cost to the country in lives and 
property damage, was a _ vital 
stimulus to women in medicine. 
Because of the great demand for 
doctors, surgeons, and nurses, 
several private and _ sectarian 
medical schools offered their 
courses to women. This precedent 
in the years following the Civil 
War, and especially in the seven- 
ties, led many state universities 
to open their medical schools also 
to women. Educational opportuni- 
ties grew as the early graduates 
established medical schools for 
women, as well as hospitals and 
clinics for women patients. 
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FLORENCE R. SABIN, M.D. 
Johns Hopkins’ first. 


After Elizabeth Blackwell had 
established her school and hospi- 
tal in New York, she extended 
her influence to Europe. In Lon- 
don she so stirred the sentiment 
of some of the ablest physicians 
and feminists, including Florence 
Nightingale, that certain women 
were admitted for special courses 
to the universities of Edinburgh 
and Ireland. Because of her agi- 
tation and that of two former 
pupils, Elizabeth Garrett-Ander- 
son and Sophia Jex-Blake, a med- 
ical school for women was opened 
in London in 1877. Later, Dr. Jex- 
Blake founded a school for women 
in Edinburgh. 

In 1900 great impetus was giv- 
en to the study and practice of 
medicine by women through a 
gift presented by Miss Mary Gar- 
rett, of Baltimore, to Johns Hop- 
kins University, providing for the 
admission of women to the Johns 
Hopkins Medical School. Follow- 
ing this event most of the medical 
schools of Europe and America 
were opened to women who had 
received sufficient preliminary 
training to place them on the 
matriculation lists. 

Today, women stand victorious 
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in their struggle to achieve recog- 
nition in medicine. Records of 
great service to mankind have 
been established by medical wom- 
en in all parts of the world. Their 
legions have increased greatly 
since the days of Elizabeth Black- 
well at Geneva. Today in the 
United States alone there are 
over 7,000 licensed women doc- 
tors. 

The earnings of medical women 
compare more than favorably 
with those of men. Even in 1880 
when there were probably 1,000 
medical women in the United 
States, a questionnaire sent out 
by Dean Bodley of the Women’s 
Medical College of Philadelphia 
elicited the fact that less than 20 
of the graduates to whom she 
had written (500 answered) had 
given up practice or failed to 
become self-supporting within two 
years after graduation. In 1932 
Dr. Anna E. Blount, of Chicago, 
found that 8% of the medical 
women to whom she had sent a 
questionnaire were making as 
much as $10,000 a year. In Eng- 
land women doctors earn more 
money per capita than men, of 
whom only one-fourth earn more 
than $2,500 a year. . 

If it were at all possible to 
present a list of the leading wom- 
en in medicine in the United 
States today, certainly included 
in this list would be Dr. Florence 
R. Sabin, of the Rockefeller Insti- 
tute for Medical Research, who 
stands at the top of her profes- 
sion. Four firsts may be credited 
to her. She was the first woman 
to graduate from Johns Hopkins 
Medical School, the first woman 
to teach there, the first woman 
ever elected to the National Acad- 
emy of Sciences, and the first 
woman to become a full member 
of the Rockefeller Institute for 
Medical Research. 

So important was Dr. Anna W. 
Williams in the laboratory of the 
New York City Health Depart- 
ment, where she served as assis- 
tant director, that Mayor La 
Guardia rescinded the retirement 
law to permit her to continue her 
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valuable work. Dr. Williams first 
commanded attention in 1896 
when, only a few years out of 
medical school, her discoveries 
made possible the mass produc- 
tion of anti-diphtheria serum. She 
also did valuable work in polio- 
myelitis, meningitis, influenza, and 
trachoma. 

Dr. Sara Josephine Baker is 
famed as the organizer of the 
first child welfare clinics, not only 
in New York City but in the 
world. Her books on child hygiene 
have been bought in vast num- 
bers. 

It was Dr. Bertha Van Hoosen 
of Chicago who introduced the 
method of twilight sleep in this 
country. She is a leading surgeon, 
gynecologist, and obstetrician. 

Among medical women on the 
staffs of medical colleges, Dr. 
Alice Hamilton, of Harvard, ranks 
high. She has by sheer ability 
won a place in the faculty of a 
medical school that bars women 
as students and teachers of medi- 
cine. As associate professor of 
industrial medicine, Dr. Hamilton 
is an international authority on 
industrial poisons. A few years 
ago she was called upon by the 


























League of Nations to advise the 
work of its health organization. 

Other names of important med- 
ical women crowd into the mind. 
Among them are Dr. Gladys Dick 
of Chicago whose investigations 
in scarlet fever should make her 
name immortal; Dr. Lillian K. P. 
Farrar, who is one of the noted 
radiologists and cancer special- 
ists in the country; Dr. Louise 
Tayler-Jones, retired, a charter 
member of the American Pedia- 
tric Society and for many years 
a leading pediatrist. 

Altogether, 30 countries of the 
world have representation in the 
International Association of oped 
ical Women. In the U.S.S.R. 7 
of the physicians are women. “All 
medical posts in the Soviet, for- 
merly held by men, are now filled 
as well by women. China’s first 


ranking medical woman is Dr. 
Yung Ting, who serves as head 


of Tientsin’s Women’s Hospital. 
In Canada a medical woman, Dr. 
Helen MacMurchy, has been at 
the head of the child welfare de- 
partment of the Province of On- 
tario for many years. Dr. Maude 
Abbott, of the Province of Que- 
bec, has come to be the acknowl- 
edged leader among all directors 
of medical museums. 

Among the 7,000 U. S. medical 
women, 66 are fellows of the 
American College of Surgeons; 
50 are members of the American 
College of Physicians; all associa- 
tions of specialists have women 
members; and the Medical Wom- 
en’s National Association boasts a 
roster of over 700. This is weighty 
evidence that women in the short 
span of 70 years have made tre- 
mendous gains in medicine. 

But despite their progress they 
have not yet reached numerical 
equality with men in American 
medical schools or hospitals. At 
coeducational schools women are 


greatly outnumbered; a_ recent 
survey shows 93 men for every 7 
women. Nevertheless, they are 


steadily gaining in popularity so 
that, married or single, they stand 
on their merits as practitioners 
of the science and art of medicine. 
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By CHARLES W. GREEN, M.D. 


HE portly auctioneer’s tongue 

stopped wagging for a mo- 
ment. The business of hammering 
away a noted collection stopped 
as he beamed down at the women 
gushing over various antiques. 

“TIsn’t that vase simply divine!” 
warbled a young matron, point- 
ing. Her companion countered, 
‘Look at this darling piece of 
Sévres, Alice! I simply must have 
it. Don’t outbid me! Please!” 

The auctioneer glowed. To him 
the women’s exclamations meant 
good bidding. To me they revealed 
an enthusiasm for collecting cera- 
mics equal to my own. 

he vases, perfume bottles, 
pitchers, and trinket boxes in my 
collection are fascinating evidence 
of the era which produced them. 
The fine work they bespeak was 
done under anything but favora- 
ble circumstances. They bear wit- 
ness to the driving genius of early 
American industry in its struggle 
against the heavy odds of Euro- 
pean competition, and the rigors 
of pioneering in a craft. 

The hobbyist in ceramics may 
specialize, as I do, in the product 
of one district or period. I happen 





A 
Collector's 
Piece 


to concentrate on the quaint blue 
and white porcelain known as 
Parian, which was fashioned in 
Bennington, Vermont between 
1843 and 1851. But, as in medi- 
cine, specialism in ceramics-col- 
lecting is a matter of choice. Let 
me give you an idea of the diver- 
sified pastures in which this hob- 
by can graze. Virtually every 
country, race, and civilization has 
its own peculiar pottery. The 
general collector can harvest 
American or foreign pieces or 
both. One may specialize in cups 
and saucers, pitchers and vases, 
plates and _ plaques, figurines, 
urns, or jugs. Or one may take 
them all as they come. There are 
the early masterpieces from the 
great potteries of England: 
Spode, Lowestoft, Leeds, Chelsea, 
and Derby; or the works of Josiah 
Wedgwood, an aristocrat of the 
ceramics world. There are gems 
from France that came out of the 
famous French factories at Mous- 
tiers, Saint Cloud, Lille, and 


Chantilly, or the wonderful pieces 
produced at the order of ill-fated 
Marie Antoinette who maintained 
exclusive royal kilns. 
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@ Few thrills equal that of find- 
ing treasure, and there's plenty 
of excitement in the search. 
That's why collecting holds such a 
strong appeal for the hobbyist. 
Collecting ceramics* is no excep- 
tion. The pursuit of a rare piece 
can be as absorbing as its pur- 
chase. Half the fun lies in making 
finds in out-of-the-way places. 
What's more, these finds, if they 
really deserve the name, are 
often surprisingly inexpensive. This 
article by Dr. Green, a collector 
emeritus, reveals all the pleasures 
plus the practical aspects of gath- 
ering worthwhile samples of an art 
that antedates Neanderthal man. 


AS TOLD TO J. T. DURYEA CORNWELL, Jr... . 


Only recently Dr. E. A. Speiser 
of the University of Pennsylvania 
uncovered in the ruins of prehis- 
toric Tepe Gawra, Mesopotamia, 
a pair of terra cotta dice that 
clicked for gamblers fifty cen- 
turies ago. Imagine the thrill in 
a find like that! 

The pottery of our own Ameri- 
can Indians weaves legends. 
Think of the stories that could 
be told by the bits of ware in 
existence today but produced ages 
ago in Egypt, Babylonia, Assyria, 
Rome, Greece, Carthage, or in 
lava-buried Pompeii and Hercu- 
laneum. 

Can you see the tremendous 
allure potential in collecting cera- 
mics? Man’s rise from primitive 
to civilized life has been told by 
the potter’s wheel and the kilns 
of ceramic art. 

All very well, you may say, but 
where in the world am I going to 





*From the Greek, keramikos: of or per- 
taining to pottery. The term applies to 
all objects made of plastic, claylike mix- 
tures hardened into a fixed form by bak- 
ing. The three general classifications of 
ceramics are earthenware, stoneware, and 
porcelain. 
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get money and time to collect 
Marie Antoinette’s dinner plates, 
a Roman concubine’s vanity boxes, 
or Napoleon’s shaving mugs? The 
answer is that you do not have 
to go after the rarest museum 
pieces. That’s one of the advan- 
tages of this hobby. There are 
plenty of thrills to be had, many 
prizes to be won in a collection 
hunt financed by the average 
purse and indulged in for reason- 
able hours. 
° 


As a matter of fact, you can 
start with no outlay other than 
a bit of leisure time. Begin your 
career in ceramics by digging un- 
der the surface I have merely 
scratched for you. By dint of a 
little searching it is more than 
likely that you can find a devotee 
to the practice of collecting old 
and rare things of some sort. (I 
don’t mean outstanding bills, 
either. Though often old, they’re 
never rare.) Intelligent inquiry 
ought to uncover someone, quite 
possibly a patient, who will be 
delighted to welcome and help a 
neophyte. It makes no difference 
whether he collects aged clocks, 
furniture, lamps, or bedwarmers. 
He has learned the collector’s 
ropes. All he needs to make his 
hearth, time, and knowledge yours 
for the asking is a little encour- 
agement from you, some indica- 
tion of a community of interest. 

Of course, an antique dealer 
can be of tremendous help to you. 
Nor are these entertaining fellows 
(and ladies, I might add) con- 
fined to the cities. Throughout 
the states, in small towns, vil- 
lages, hamlets, and in farmsteads, 
their shops are to be found. It 
makes no difference to them that 
you come to be advised—not sold. 
Introduce yourself as Doctor At- 
play. Indicate that you are in- 
terested in but ignorant about 
ceramics collecting; that you 
might take it up after you learn 
something about it. You do not 
need to fear an attempt to fleece 
or high-pressure you. The dealer’s 
good sense will prevent this, if 
his ethics do not. Potentially, you 
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are a steady and eminent cus- 
tomer. 

So, go to some old hand at the 
game, amateur or professional, 
male or female. Then ask all the 
pertinent questions you can think 
of: prices, sources, identifying 
marks, history, dates, kinds of 
ceramic ware? Probably what you 
don’t ask for will be volunteered. 

Soon you will want to own the 
first piece of your collection. Well, 
you’ve learned enough to enable 
you to spot a good item. A little 
search at the dealers’ or at some 
other source you’ve heard of 
should reveal something within 
your reach. There are other pos- 
sibilities, too. Some neighboring 
ceramics collector may have a 
duplicate for you at a decent 
price. Some patient may have 
learned of your interest and, be- 
ing grateful to you beyond what 
he has paid or owes you, will 
make you a present. And don’t 
forget this: If you haven’t al- 
ready searched it, your own house 
may contain some treasures that 
you haven’t recognized hereto- 
fore. Attics, cellars, storage bins, 
and the backs of closets are indi- 
cated here. 

After you’ve gotten the begin- 
ning of a collection together is 
time enough to spend a little 
money on reading matter. At the 
dealer’s, or at the home of your 
collector friend you may have 
read several issues of Antiques 
as well as the American Collector. 
The former is a monthly, pub- 
lished at 40 East 49th Street, 
New York City. Subscription: $5. 
The latter, a fortnightly, is pub- 
lished at 425 Fourth Avenue, New 
York City. Subscription: $3. That 
may seem like a lot of money to 
spend on magazines just for your- 
self. It is. Don’t spend it unless 
you’re really sold on this collect- 
ing idea. You can still read the 
dealer’s or the other fellow’s. 

In addition to magazines, there 
are books. They will probably be 
suggested to you. If not, ask 
about them. If you are interested 
enough to go ahead and get the 
ones that interest you, you have 
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become a dyed-in-the-wool cera- 
mist along whatever line you have 
decided upon. 

Now you can begin searching 
in out of the way places on your 
own hook. Every old junk or 
pawn shop becomes a _ potential 
treasure house. You seek them 
out, and, having more ceramics- 
intelligence than the man behind 
the counter, occasionally pick up 
an item that rewards your search 
with its bargain price. There are 
country auctions. At them your 
breath may be taken away by the 





"Witness to the driving genius of early 
American industry... A Parian ware 
pitcher, made in Bennington, Vermont 
a century ago. 
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song for which a choice piece is 
knocked down to you. 

By the time you have gotten 
this far, and I don’t care how 
modest your collection is, you will 
be a real collector, a genuine en- 
thusiast. Believe it or not, there 
isn’t much chance that you will 
envy any other man his collection. 
He may have more pieces, may 
have more money to put into it, 
but he won’t have any more of 
the essence of the hobby than 
you have. Zest is what really 
counts, and you can generate that 
without spending a dime. 

Since we are on the subject of 
money, I want to point out some- 
thing that as yet may not have 
appeared to you. When you buy 
for a collection of this type you 
are investing, not spending. The 
longer you own a rare piece the 
more it enhances in value. Many 
hundreds of thousands of dol- 
lars are paid in at antique auc- 
tion galleries each year. The part 
of this money that goes to the 
man, or the heirs of the man who 
owned the collection represents a 
tidy profit in most instances. So 
the bit of money you have left 
over after your life insurance 
premium is paid is not being 
thrown away when it goes for a 
rare vase or cup. 

Now be assured of this: Where- 
ever people have settled there are 
rewards for the assiduous collec- 
tor. Plates, pitchers, trinket boxes, 
and the rest have a way of re- 
maining with families until they 
become old, rare, and collection- 
worthy. The entire United States 
is rich soil for the collector. To 
illustrate: My collection consists 
of over a thousand pieces. Three 
hundred separate localities all 
over the country contributed to it. 
Although Parian ware was manu- 
factured for only eight years in 
a little New England town, I have 
found some of my treasures as 
far west as California, as far 
south as Texas. 

Truly, the world is the ceramics 
collector’s oyster. And there’s a 
universe of fun to be had in 
opening it. 
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Watch That Overhead! 


EDICAL ECONOMICS announces in this issue (page 

40) what it believes will number among the most 
worthwhile studies ever launched on behalf of the pro- 
fession: a survey of the costs of practice. 


Not unlike studies of the costs of doing business which 
have proved so valuable to industrial groups, this sur- 
vey will help physicians to appraise the business elements 
of their practice, locate leaks in their financial structure, 
and reorganize their work on the most economical and 
efficient basis possible. 


From start to finish, the investigation will be dedicated 
to the interests of the country’s private practitioners. 
Young, old, rich, poor, specialist, and general practitioner 
—all stand to gain by it. 


For these and other reasons that follow, each of the 
130,000 physicians who receive this issue should fill out the 
questionnaire card facing page 40 and mail it promptly. 


A series of constructive, down-to-earth articles based on 
the survey will begin in the April issue or as soon there- 
after as the returns stop coming in. These articles will 
contain facts and suggestions of vital import to every 
reader. One by one the principal topics covered in the 
questionnaire will be discussed. These include income, 
collections, investment in equipment, professional expenses 
(rent, automobile, drugs, supplies, etc.) 


So far as possible, the articles will be subdivided to 
answer the problems of each representative group of 




















physicians, classified according to specialty, number of 
years in practice, type of clientele, and financial position; 
so that any reader can orient himself readily and inter- 
pret the findings for the survey in terms of his own 
situation. 


Besides the foregoing points to recommend it, the 
costs-of-practice study promises these advantages: 


It will help explode a fallacy dear to the hearts of many 
laymen: that physicians are invariably rich men whose 
fat incomes contribute toward the “high cost” of medical 
care. (The people who harbor this theory are made-to- 
order recruits for the army that seeks to overthrow pri- 
vate practice.) 


It will provide a nucleus of accurate, up-to-date infor- 
mation around which plans for the future can be built 
with confidence. (All too many present-day recommenda- 
tions are founded upon statistical data gathered half a 
decade ago and now out of date—hence, unreliable.) 


It will demonstrate the degree of improvement in col- 
lections and income, experienced by medicine since the 
low point of the depression was reached in 1932. 


As explained in the announcement of the survey, re- 
plies received will be used in tabular form only. Physi- 
cians who fill in cards need not sign their names; nor is 
there any way by which they can be identified from the 
cards. For this reason, answers may be given freely 
and fully, without hesitation. 


If, for any reason, you can not supply all the data re- 
quested (estimates will do in lieu of actual figures), just 
answer what you can and return the card filled out in- 
completely. 


Remember that this is your survey. It is to your ad- 
vantage to make it as complete as possible. 


So jot down the facts requested on the card now, and 
drop it in 


your nearest {4 dgtel 
mailbox today. = S 























The “Cure” 


JHEN U. S. physicians pre- 

scribe “waters” and a rest, 
wealthy patients hie themselves 
to Europe. Fashion-followers fa- 
vor Virginia Hot Springs or Sara- 
toga. The poor look incredulous 
and say they can rest and drink 
water at home. 

When physicians are asked 
where to go, they can honestly 
recommend few places where they 
may be certain (1) that their pre- 
scriptions will be followed care- 
fully, (2) that competent physi- 
cians residing at the cures will 
not bilk their patients, or even 
(3) that the resident physicians 
are competent. 

New York State, with its own 
and government money, deter- 
mined to eliminate all guesswork 








U. S. SPAS, APPRAISED FROM 


at Saratoga Springs with the 
completion this past summer of 
the $8,500,000, seven-building, 
therapeutic Saratoga Spa. The 
new Saratoga, conceived, planned, 
and dedicated under medical su- 
pervision, may justly claim to be 
as much a physicians’ paradise as 
a rest and recuperation spot for 
their patients. 

“Taking the cure,” whether pre- 
scribed or not, has long beer. fash- 
ionable. Therein lies the danger. 
Unsupervised treatment at many 
American spas, including Sara- 
toga under the old regime, has 
often made the cure worse than 
the disease. Hathorn and Coesa 
waters have scarcely the same ef- 
fect, as many have discovered to 
their regret. 




















THE PHYSICIAN'S STANDPOINT 


From the medical viewpoint 
Saratoga now insures safety. No 
patient, wealthy or indigent, is 
allowed there without his own 
physician’s permission and pre- 
scription. And once there, he sips 
no waters, plays no golf, sees no 
movies unless those pleasures are 
included in the program fixed by 
his own physician and supervised 
by the spa’s medical director. 

Doctors doubtful of a patient’s 
progress or skeptical of the med- 
ical advantages of the magnifi- 
cence erected over a few crystal 
springs are welcomed to the Si- 
mon Baruch Research Institute, 
the heart of the spa. Named for 
the late Dr. Simon Baruch, pio- 
neer hydrotherapist and parent of 
the eminent “Barney,” the insti- 


33 


@ By GEORGE MORTON 


tute is replete with laboratories, 
testing rooms, and apparatus for 
constant analysis of the waters 
and clinical study of their effects. 
Other laboratories are devoted to 
routine health examinations. An 
auditorium for 540 is intended to 
lure many a medical convention. 
Dr. Baruch’s disciple, Dr. Wal- 
ter Stuart McClellan, is the spa’s 
medical director. He _ believes 
in no diagnosing, no prescribing, 


@ Above: Saratoga's Hall of 
Springs, where guests sip 
Geyser, Hathorn, and Coe- 
sa waters to the strains 
of a symphony orchestra, 
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and tells his two assistants to 
supervise only. He prefers car- 
diacs, believing the treatment of 
the spa is most effective “in myo- 
carditis, coronary disease, general 
arteriosclerosis, variations from 
normal blood pressure, and nerv- 
ous heart.” 

Weak hearts take precedence 
at Saratoga: The golf course is 
practically level. Nowhere is the 
rise more than two degrees. And 
benches beckon at every green. 

An added advantage to cardiacs 
is the heated swimming pool. Rec- 
reation, rest, relaxation—the 
three therapeutic R’s—so predom- 
inated in the minds of the build- 
ers that the spa little resembles 
a cure, seems more like a sum- 
mer resort. 

Three weeks’ time is considered 
minimum for a cure, beginning at 
$110. State profits are expected 
to amortize the RFC loan of $3,- 
200,000, mostly through the sale 
of bottled waters. The spa is en- 
tirely state-operated, except for 
the Gideon Putnam Hotel, which 
is leased. The hotel has 91 rooms, 
beginning at $12 daily, and is 
designed primarily for patients 
and their friends. 

The Hall of Springs, rendez- 
vous for drinkers, boasts no 
chairs. You sip the waters stand- 
ing; they work better that way. 
But in the bar, over in the popu- 
lar recreation building, you sit 
for your Scotch and rye, mixed or 
unmixed with Coesa and Hathorn 
waters. 

The spa management empha- 
sizes that in no sense does the 
state practice medicine. “The ad- 
vice and direction of a physician,” 
it declares, “are urged in all uses 
of the waters, whether external 
or internal.” Patients are expect- 
ed to visit the spa only upon the 
advice of their own physicians. 
Local Saratoga medical men are 
also available, and the moderate 
fees for the state-operated lab- 
oratories are billed direct to the 
patient’s own doctor. 

State conservation of the wa- 
ters has effected the closing of all 
but 19 of the spa’s 163 springs. 
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Predictions are that, be it Geyser, 
Coesa, or Hathorn, Saratoga 
guests may sip and saunter for 
centuries to come. The new spa 
expects 25,000 sippers during its 
first year. 

ry 


Naturally curative waters are 
government-owned in only three 
other places in the United States: 
Hot Springs National Park, Ar- 
kansas, where the springs are 
owned by the federal government; 
Berkeley Springs, where they are 
owned by the State of West Vir- 
ginia; and Big Horn Hot Springs, 
where they are owned by the 
State of Wyoming. All the Arkan- 
sas baths are privately owned 
and operated. The same is true 
of most of those at Big Horn. 

The waters at Hot Springs Na- 
tional Park, Arkansas are strictly 
supervised. (Two of the twenty 
baths are reserved for negroes; 
one is maintained for the sworn 
indigent.) Each year, from 400,- 
000 to 650,000 baths are given at 
this resort. 

The 1935 Hot Springs pros- 
pectus warns as follows: 

“While the baths may be taken 
without the advice of a physician, 

o « this — is not recom- 
mended . The waters are not 
beneficial in all diseases and in 
some are harmful. In many ail- 
ments the baths will not afford 
material benefits unless taken in 
connection with proper medicines 
prescribed by physicians. It is a 
useless expenditure of time and 
money to take the baths for a 
disease that will not be benefited 
by them.” 

Before employing practitioners 
(nothing is said regarding previ- 
ious prescribing by family physi- 
cians), visitors are urged to ob- 
tain a list of qualified, i.e. govern- 
ment-licen’ssed, physicians. Medical 
men attain this list only after 
they have survived a close inspec- 
tion of their references and have 
taken a searching written exami- 
nation in general medical sub- 
jects. Examinations are given by 
a federal registration board com- 
posed of the commanding officer 
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of the Army and Navy General 
Hospital, a representative of the 
U.S.P.H.S., four private prac- 
ticing physicians, and the super- 
intendent of the Hot Springs 
park. This board is appointed by 
the Secretary of the Interior. 

Professional competitior must 
have been keen at Hot Springs. 
No bathing is allowed by guests 
who stop at hotels or boarding 
houses where “doctor drumming” 
(solicitation of patronage for cer- 
tain doctors) is permitted. In 
none of the baths does the govern- 
ment-fixed rate exceed $24 for 21 
baths. Pool treatment, by pre- 
scription only, costs $35 for 20 
treatments, including the services 
of a physiotherapist. 

Hot Springs hotels range from 
the de luxe class to small board- 
ing houses charging upward from 
$7 weekly. 

Big Horn Hot Springs, oper- 
ated and owned by the State of 
Wyoming at Thermopolis, is said 
to be the home of the largest 
medicinal hot springs in the 
world. The state is advertising it 
extensively. 

A fund has been started of 
which the state treasurer is cus- 














35 


todian. With this and added 
money it is hoped that institu- 
tions will be built for the treat- 
ment of infantile paralysis on 
which the Wyoming waters are 
claimed to have a beneficial effect. 

At Big Horn all paralysis cases 
are treated under strict medical 
supervision. In fact, it is stated 
that serious cases of any kind are 
competently watched over. This, 
in spite of the fact that it is not 
a strict proviso of the spa’s man- 
agement. 

Hotel rates, including the baths, 
are advertised at $2.50 to $6 daily. 

Of the private spas in the U. S., 
those at Virginia Hot Springs; 
White Sulphur Springs, West Vir- 
ginia; French Lick Springs, 
French Lick, Indiana; and the 
Glen Springs, Watkins Glen, 
N. Y., are perhaps the best known. 

Virginia Hot Springs probably 
enjoys top rating as the nation’s 
fashion and society spa. In 1899 
J. P. Morgan and Cornelius Van- 
derbilt, together with a few other 
“selects,” took it under their col- 
lective wing. Result: Today it is 
better known for its social whirl 
than for its waters. 

Glen Springs stresses coopera- 





The bathtub grin: exclusive with regular cus- 
tomers at Hot Springs National Park, Arkansas. 
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tion with the home physician. The 
directors are M.D.’s Albert W. 
Wallace and C. Frederick Roche. 
The usual hospital and institu- 
tional atmosphere is avoided as 
far as possible. The spa was 
founded by William E. Leffingwell 
in 1890, and is now managed by 
his son, William M. It is operated 
on the American plan exclusively. 
Baths or treatments of any kind 








HOME OF PLUTO WATER 
French Lick Springs, Indiana. 


are given only by physicians’ pre- 
scription. A medical staff closely 
supervises the therapeutic regime 
of the guests. Rates, which start 
at $7 a day, include professional 
services, except for pharmacy 
charges, fluoroscopic, and certain 
other examinations. 

French Lick Springs, famous 
for years as the headquarters of 
Tom Taggart, its owner and po- 
litical mentor of Indiana, is the 
best known of the Middle West- 
ern spas. Many of its guests at- 
tend solely for rest and recrea- 
tion; but those who take the cure 
are warned specifically to place 
themselves under competent med- 
ical supervision. 

The Springs Hotel has 600 
rooms, and includes an x-ray de- 
partment. As spectacular as any 
of the spas, French Lick is rib- 
boned with 100 miles of bridle 
paths; spotted with tennis courts, 
two golf courses, and a large con- 
vention hall; and decorated with 
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a Japanese garden. This is the 
spa that produces Pluto water, 
as those who last year gulped 
2,500,000 bottles of it very well 
remember. 

White Sulphur Springs, known 
as widely for its seasonal influx 
of socialites as for its baths, is 
nevertheless under medical super- 
vision and control. Dr. Guy Hins- 
dale is medical director. It spe- 
cializes in reducing baths, nearly 
3,000 of these “foam baths” hav- 
ing been given in the past four 
years. 

There are other private spas 
with local and national reputa- 
tions. Poland Spring, Maine, is 
the home of the famous bottled 
water, favored potable of millions 
in the U. S., Europe, Asia, South 
America, and Africa. Bedford 
Springs, Pennsylvania, styling it- 
self “The Carlsbad of America,” 
has been known for more than a 
hundred years. In 1858, Queen 
Victoria sent the first message 
over the just-laid trans-Atlantic 
cable, and addressed it to the then 
president of the United States, 
James Buchanan, at the Bedford 
Springs Hotel. 

White Sulphur Springs, in 
Sharon Springs, N. Y. (“the 
Baden-Baden of America”) has 
been operated since 1834. Treat- 
ment is given as prescribed by 
either the family or local physi- 
cian. 

No list of American spas is 
complete unless it includes Geor- 
gia Warm Springs. The presiden- 
tial influence that has made it 
famous as a resort for paralytics 
has probably done much to im- 
prove the basis on which its 
“cure” is offered. 

Spa enthusiasts sometimes go 
to extremes in extolling the cura- 
tive effect of “baths.” Others 
agree with Fay Ingalls, president 
of the Virginia Hot Springs Com- 
pany, who has said, “‘We believe 
strongly that there is something 
valuable in the waters which is 
not found in H2O. But we admit 
frankly that this belief can not 
be substantiated by scientific 
proof.” 
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A Small Boy 
His Doctor 


\ Y earliest memory of the med- 

ical profession retains an 
aura of self-satisfaction. I was, 
I think, five years old; the winter 
sun was streaming through the 
long windows of the operating 
room; and Dr. Jones was no doubt 
happy in the task of examining 
my first and only quinsy sore 
throat. 

He hummed to himself and 
jabbed. He hummed some more 
and jabbed again. The second jab 
was one too many. I let him have 
it. 

Dr. Jones’ fingers were thick 
and hairy; my teeth were ade- 
quate; and my jaw muscles have 
always been on the plus side. I 
can still see the look of pained 
surprise that came over the good 
man’s face and feel the glee I 
experienced in evening the score. 

* 


> 


General practitioners agree that 
the child patient is far more diffi- 
cult to handle than the adult. It 
is also apparent that some of the 
profession are more successful 
than others in dealing with 
youngsters. 

Undoubtedly the main cause of 
this difference is that some men 
are wholeheartedly fond of chil- 
dren and others are not. Being 
fond, they see more sympatheti- 
cally into the child’s mind and 
instinctively adapt themselves to 
the individual case. One can mere- 
ly say that such men are gifted; 
and there the discussion ends, ex- 
cept to point out that the basis 
of sound strategy—and surely the 
physician who is dealing with a 
recalcitrant child has need of 
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Eves 


By GILBERT SIMONS 


strategy—is the ability to see 
one’s self from the patient’s view- 
point. 

One need not be overwhelming- 
ly parental to grasp the average 
youngster’s attitude. The cardinal 
principle—common knowledge to 
most of us—is that children are 
apprehensive of whatever is un- 
familiar. For example, it may im- 
press certain types of adult pa- 
tients to be parked in a medicated 
waiting room and then ushered 
into an inner sanctum that is 
jammed with gleaming sterilizers, 
imposing fluoroscopes, snarling 
X-ray equipment, and an examin- 
ing table that has everything on 
it but a flying trapeze. Most chil- 
dren, on the other hand, particu- 
larly if they have come to asso- 
ciate doctors with pain, get noth- 
ing out of these important and 
useful objects but a keen desire 
to go home. Show a child a hypo- 
dermic needle and he either be- 
comes rigid as a lamppost or he 
folds up like a caterpillar with 
a pin through its middle. 

Conversely, a child will be most 
at ease in an office that most 
nearly resembles his home in style 
and atmosphere. Common sense 
also indicates that the youngster 
will be more familiar with a 
nurse or receptionist who is 
dressed like his mother than with 
the most dashing blonde done up 


% Getting along with child 
patients is a snap if you'll 
only take the trouble to put 
yourself in their position. 
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in a starched and proper uniform. 

Now then, put yourself in the 
child’s position. You certainly 
don’t feel any too well or you 
wouldn’t be in Dr. Smith’s house 
at that time of the morning. You 
don’t know much about this Smith 
man, but your mother says his 
intentions are of the best. 

You march up to his front door, 
hanging on to her hand. She 
rings, and the door is opened. 
You are let into a room that looks 
all right as far as you can see. 
You begin to feel a bit cocky. 
This isn’t going to be so bad. 

You sit down beside Mama on 
the sofa and presently a door is 
opened and a woman comes into 
the room. She does not rush at 
you as though she were going to 
have your gizzard the next min- 
ute; in fact, although you don’t 
know it, she is letting you set the 
tempo of the interview. 

The first thing you know, you 
are telling her about a bird house 
you are making. And you are do- 
ing this because she has had the 
courtesy to squat so that her eyes 
are level with yours and you are 
not getting a pain in the back of 
your sore neck looking up at her. 
Pretty soon, she puts her hand on 
your shoulder (as Dr. Smith has 
told her to do, if she can do it 
naturally) and you are telling her 
how old you are and where it 
hurts. You never guess how much 
information she is getting out of 
you, but it will all appear on the 
record she types later on. 

Pretty soon she goes away, 
promising to let you have a look 
at the doctor in a few minutes. 
Time passes and you begin to get 
bored. But just then you find out 
that the doctor is a pretty con- 
siderate fellow. Over in the cor- 
ner of the room you find a small 
chair that fits you and a small 
table on which are a number of 
books that you can read. These 
books are full of swell bright- 
colored pictures. You sit there en- 
grossed for quite a while, forget- 
ful of where you are and why 
you are there. Then, if you are 
a particularly bright child, which 
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you probably are not, you may 
look over the top of your book 
and think: “If children ran the 
world and I were a doctor and 
this fellow Smith were coming to 
see me, I certainly would see to 
it that there was at least one 
chair in the house big enough for 
him to sit in comfortably and a 
few unillustrated magazines with 
those dopey stories in them that 
Pa likes to read.” 

Just as you discover that there 
are building blocks under the 
table and some sketch paper in 
the drawer, Miss What’s-her- 
name comes into the room and 
says, “Come on Willie, let’s see 
what’s going on in here.” 

She locks all right so you grin 
at her. 

“Would you like to take that 
book along?” she asks. 

And you say “Uh-huh” because 
it’s a good thing to have some- 
thing you like with you when 
you’re going into strange com- 
pany. 

You had been thinking, off and 
on, that there ought to be some- 
thing peculiar about this Smith 
because he is called “Doctor” and 
not “Mister.” Maybe he has green 
whiskers or wears a hat like a 
drum major. But no. He’s dressed 
just the way your father is. Even 
his pants need pressing the same 
way. He doesn’t even wear a 
white coat. Presently he smiles 


Underwood 
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as though he thought you were 
a good kid. 

Of course, he knows that he has 
to look down your throat. And he 
knows that you, being a normal 
child, are not going to like it a 
darned bit. So he plays you along 
awhile, letting you get your bear- 
ings, and then he says, “Look 
here, Willie, did you ever see a 
flashlight like this?” 

You haven’t, naturally, and you 
think its pretty funny. You ask 
him about it and he tells you it’s 
for lighting up people’s throats. 
Would you like to look into his 
throat with it? You’re darned 
right you would. The first thing 
you know you are peering down 
his gullet. This puts you on an 
equal footing with him and you 
begin to think the whole show is 
pretty good. 

Dr. Smith has really been 
watching you closely ever since 
you came into the room. If he 
sees that you are nervous and 
suspicious, he may persuade the 
nurse to let you have a look at 
her throat and maybe you would 
like to look into Mama’s mouth. 
By this time, the business of look- 
ing into throats has become pretty 
routine and when he asks you to 
let him look into your throat, you 
take it for granted. 

He takes all these things at a 
reasonable speed, does Dr. Smith. 
You are never hurried or harried 
or browbeaten—unless you’re a 
really impossible brat, and then 
he will use his judgment. And 
because he has let you come along 
at your own speed, you let him 
do about what he likes in the way 
of examination. At the end of it, 
he may give you a piece of candy 
(you’re a set- -up for lolly-pops) 
or a real doctor’s tool which in 
later years you recognize as a 
tongue-depressor. 

Just before the candy, however, 
he may have made up his mind 
that you need an injection. 

“Willie,” he says, “I’m going 
to give you something that will 
help you stop having colds. It’ll 
sting for a minute but it won’t 
really hurt.” 
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You give him a dirty look—the 
first one. 

He laughs and says, “If it were 
really going to hurt, I’d tell you.” 

“All right,” you mumble, get- 
ting your feet set and expecting 
the worst. 

He turns his back for a minute 
and, presto, a sharp needle has 
appeared as by magic and has 
nipped you in the upper arm. He 
injects slowly. You sweat a little 
but it really isn’t hurting much. 
When they finally let you slide 
down from the table the doctor 
puts his hand on your shoulder 


and says, “You’re a good patient, 
Willie.” You agree, take your 
mother’s hand, and leave the 
room. 

« 


In after years, you will realize 
that the whole episode was care- 
fully thought out from beginning 
to end. You will see that the doc- 
tor possessed enough imagination 
to see himself from the child’s 
viewpoint and so to make the 
whole thing easier and more fruit- 
ful for everyone concerned. 

Here, summarized, are the rules 
he followed: 

He made you feel at home by 
decorating his office in the man- 
ner of your home, by having his 
nurse dressed in civilian clothes, 
by wearing them himself. 

He kept you happy—or, at least, 
he minimized the tension by giv- 
ing you something to play with 
while you were waiting, by refus- 
ing to hurry you at any point in 
the interview or examination, by 
directly encouraging you. 

He helped you to endure dis- 
comfort or pain incident to your 
visit by dispersing your fear. He 
permitted you to familiarize your- 
self with his instruments (the 
painless ones); he kept knives, 
needles, and all menacing objects 
out of sight; he warned you when 
he had to hurt you. 

He made it easy for you to 
come back by winning your confi- 
dence as a man; he gave you a 
small present; he made you think 
that you had done a constructive 
thing by calling to see him. 




















OW does my income com- 
pare with that of other 
physicians in similar cir- 
cumstances? Is my col- 
lection percentage about 
average, or is it too low? Am I 
paying too high a rent? How 
much should I invest in equip- 
ment? What should drugs and 
supplies cost me each year? 

Practical questions, these, but 
unanswerable. You can have the 
answers, however, simply by fill- 
ing out the card that faces this 
page and depositing it in a con- 
venient mailbox. MEDICAL Eco- 
NOMICS will do the rest. 

A comprehensive study of the 
costs of practice, undertaken for 
the sole benefit of U. S. physi- 
cians, has never before been 
made. Even the monumental 
work of the Committee on the 
Costs of Medical Care, with which 
this can not be compared by vol- 
ume of words written, was pur- 
sued chiefly in the interests of the 
lay public and destined to be 
largely of academic significance. 

Another major difference be- 
tween the study to be described 
here and the million-word reports 
of the C.C.M.C. and other fact- 
finding agencies is that MEDICAL 
ECONOMICS intends to supply 
data which each physician can 
put to actual use in his own 
practice, rather than masses of 
statistics suitable primarily for 
formal discussion. 

If medical men are to be able 
to operate their practices and 
plan for the future with as- 
surance of success, they must 


heed the axiom, “Know thyself.” 
MEDICAL ECONOMICS provides the 
means by which the facts needed 
for this purpose may be gathered, 





YOUR PRACTICE COSTS 
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THIS SURVEY WILL TELL YOU 


collated, and released for the ben- 
efit of all concerned—with a mini- 
mum of effort and at no expense 
to the profession. 

The study will not be limited to 
any one community. Every read- 
er of MEDICAL ECONOMICS (every 
U. S. physician in active, private 
practice) is welcome to partici- 
pate. The more who do so, the 
truer will be the cross-section of 
facts obtained. 

Ignorance of how other practi- 
tioners in similar circumstances 
are conducting their financial af- 
fairs makes it possible for a phy- 
sician to go along from year to 
year, never recognizing deficien- 
cies in his mode of operation, 
even when he sees them. 

Take yourself as an examole. 
Assume that you have been out 
of medical school ten years and 
are doing general practice in an 
industrial community of 15,000, 
grossing $7,000 a year. Ten to 
one, you’d like to know what Dr. 
Jones, practicing under parallel 
conditions a thousand miles away, 
is earning and spending—and 
what all the other Joneses, your 
financial twins, are doing. 

Perhaps you’re paying $800 a 
year for office rent. Perhaps the 
Joneses in your category pay an 
average of only $600. If you know 
this—if the facts are brought to 
your attention through the survey 
MEDICAL ECONOMICS is now 
launching—you can do something 
about it. Of course the $200 dif- 
ference may be warranted be- 
cause of special circumstances. 
But, if not, it will flash before 
you—a danger signal which you 
would not otherwise have seen. 

Again, if you are collecting 
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.. are they too high? 


WHAT THEY SHOULD BE AND HELP YOU CONTROL THEM 


70% of your accounts and the 
other men in your class are col- 
lecting 80%, the warning signal 
will make you take notice. 

Whether your automobile up- 
keep, office salaries, outlay for 
supplies, and other costs are be- 
ing held within bounds will also 
be revealed. If you’re spending 
too much or too little for any one 
of them, you should know it. 
With this knowledge, you can 
answer a question that may have 
occurred to you before this: 
“Smith and I gross about the 
same, and we operate under al- 
most exactly the same conditions; 
yet, somehow, he saves more and 
gets more out of his income than 
I have ever been able to do... ?” 

Business men learned the value 
of cost studies years ago. Today 
almost all trade associations 
make such studies from time to 
time. This fact in itself is tan- 
gible evidence of their worth to 
members. 

MEDICAL ECONOMIcsS has _ al- 
ready conducted three surveys of 
the physician’s income, covering 
the years 1928, 1930, and 1933. 
The current study will embrace 
not only incomes but collections, 
investment in equipment, pro- 
fessional expenses (rent, automo- 
bile, drugs, supplies, ete.). Fur- 
thermore, the results, to be pub- 
lished in April or as soon there- 
after as practicable, will be so 
presented as to answer the 
problems of each representative 
group of practitioners, divided ac- 
cording to specialty, type of clien- 
tele, length of time in practice, 
and financial conditions. In this 
way any reader will be able to 
pick out the figures that apply to 
him specifically. 


By virtue of a circulation 
which exceeds even that of the 
national association journals to 
the extent of 38,000 readers or 
more, MEDICAL ECONOMICS is able 
to inaugurate a costs study, the 
expense of which, though sub- 
stantial, is not prohibitive. Any 
medical society that attempted to 
conduct a similarly compre- 
hensive poll by direct mail would 
find itself committed to the ex- 
penditure of several thousand dol- 
lars. 

Surveys made by the Commit- 
tee on the Costs of Medical Care, 
the U. S. Office of Education, and 
the American Medical Association 
are now outdated by five years or 
more. In addition, none of these 
other surveys has ever covered 
the same ground. This is just one 
sound reason for undertaking the 
present study; others are men- 
tioned in this month’s editorial 
on page 30. 

You, who are reading this 
article, have everything to gain 
and nothing to lose by filling out 
the questionnaire card and mail- 
ing it today. It is to your own 


interest to participate whole- 
heartedly. 
Mention the survey to your 


colleagues, too. If any of them 


On your own behalf 
fill out the reply 
card and mail it 
today. No signature 
or stamp necessary. 
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have failed to reply, urge them 
to do so immediately. A ques- 
tionnaire card will be sent gratis 
to any physician who mislays his 
issue or does not for any reason 
receive a copy of the card. 

The questionnaire postcard 
gives virtually the entire Ameri- 
can medical profession a chance 
to participate. No signatures are 
required, and there is no way of 
identifying a practitioner who 
fills in one of the cards. Hence, 
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you may express yourself can- 
didly and without hesitation. 

If you can not supply exact fig- 
ures, please give estimates. If 
you can not answer all the ques- 
tions, answer as many as possible. 

The questionnaire card is pre- 
paid, so no postage is needed. Fill 
it out carefully and mail it at 
the earliest possible moment. 

Don’t forget that this is your 
survey. It is being conducted for 
your benefit. 


“Messiah of the Aged” 


TOWNSEND PLAN REAPPEARS AS POLITICAL ISSUE 


T all began two years ago 

when white-haired Dr. Francis 
Edward Townsend, 67, jobless 
and worried, looked out of his 
bathroom window while shaving 
and saw “three old ladies” claw- 
ing through a garbage can for 
scraps of food. A roar of indig- 
nation brought his terrified wife 
running to calm him. It also 
brought the Townsend old-age 
pension plan. 

Scorned as an old man’s pipe- 
dream at first, the $200-a-month 
scheme generated enough third- 
party steam last month to cause 
Democratic and Republican engi- 
neers to take a look at the pres- 
sure. So occupied were they with 
his current revival in the head- 
lines, that few wondered about 
the background of the “Messiah 
of the Aged.” 

Dr. Townsend was born in Fair- 
bury, Illinois. Ambitious, hard- 
working, he struggled to get an 
education. Lawn mowing and a 
newspaper route helped him fi- 
nance the training that won him 
a medical degree at 30 from the 
University of Nebraska. Younger 
and more fortunate internes 
nicknamed him “Dad.” 
Medicine and surgery in South 


Dakota’s Black Hills is far from 
lucrative. But that’s where Dr. 
Townsend started and, charac- 
teristically, stuck to his work. He 
managed to save. Finally, with a 
hard-won grubstake he sought 
easier life in Long Beach, Cali- 
fornia (dubbed the “Capital of 
Iowa” because thousands of Mid- 
westerners migrate there to spend 
their old age and life savings). 

In Long Beach Dr. Townsend 
kept busy as assistant city health 
officer. Then the banks collapsed, 
and he became even busier with 
autopsies on suicides. While he 
worked he wondered. Why should 
frugal, hardworking people, too 
old to start over again, suddenly 
be faced, through no fault of 
their own, with starvation or self- 
destruction? 

His question was brought near- 
er home when a change in city 
government cost him his position. 
Though driven to desperation, he 
didn’t kill himself. Not Dr. Town- 
send. He took his few remaining 
dollars, had petitions printed, and 
sent them to local congressmen, 
publishing what, as health officer, 
he had long pondered. 

Publicity and security seekers 
did the rest. 
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Buying Healthin Advance 


VIA THE ROSS-LOOS MEDICAL GROUP 


ONSIDER for a moment 

these two figures: $516,000; 
45,000. The first might well be 
the loss reported by R.C.A. to 
its stockholders in the stagnant 
business year of 1933. The sec- 
ond figure could be the population 
of Lexington, Kentucky. But, in- 
stead, these digits refer to a 
group of private physicians in 
Los Angeles. In the short span 
of six years they have built up 
a practice which serves 45,000 
members from whom they collect 
an estimated $516,000* annually 
in fees. 

To such proportions has volun- 
tary health insurance boomed for 
the Ross-Loos Medical Group that 
the full-time services of 47 phy- 
sicians and a four-story building 
are required to care for its sub- 
scribers. 

At the controls of this im- 
pressive venture stand two physi- 
cians, Drs. Donald E. Ross and H. 
Clifford Loos. They had no idea 
they were building a giant when 
in 1929 they started a health in- 
surance plan to serve 500 sub- 
scribers in the Los Angeles Bu- 
reau of Water and Power. Their 
plan seemed simple enough. For 
a small monthly fee per subscriber 
they would supply complete medi- 
cal service. No salary limit, no 
age limit, no absolute physical 
examination were established. 

The plan caught. In six years 
45 groups were added to the origi- 
nal membership. Included are the 
faculty of the University of Cali- 
fornia at Los Angeles, the faculty 
of the University of Southern 
California, and many groups on 
the Los Angeles city payroll. 





*14,500 regular subscribers at $2.50 a 
month, 9,660 of whom pay an extra 70 
cents a month to include their families 
in the service. 


Their tremendous numbers boost- 
ed the paying subscribers up to 
14,500, who, with their families, 
run the total served up to 45,000. 

In two respects the Ross-Loos 
group in operation resembles a 
well organized business house: 
The doctors have regular salaries 
and regular hours. As one staff 
doctor remarks, “I come to work 
at 9 A. M., and at 5:30 I’m 
through for the day. I have week 
ends and holidays off. The staff 
trades off so that nights, week 


rc — 





James L. Western 


Mrs. A. M. Kenilworth 
Two of the group’s 45,000 subscribers. 


ends, and holidays some of us are 
always here on call.” 

All member groups have ap 
proached Ross-Loos voluntarily, 
as no soliciting is permitted. Th« 
only advertising of the medical 
group is said to be indirect— 
through explanatory articles in 
house organs of subscribing com- 
panies. 

A few years ago some pam- 
phlets describing the service were 
sent to paid-up subscribers. As 
a result, Drs. Ross and Loos lost 
their membership in the local 
county medical association. No 
other staff member was affected 
by the action. 

When Assistant Farm Adviser 
Kimball, of the Los Angeles 
County Agricultural Bureau, was 
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asked if he liked the plan, he 
replied, “Like it? Look what it 
has done for the people in our 
bureau! In one case the daughter 
of a county employee broke both 
arms, two bones in each. It was a 
remarkable accident—a 22-inch 
fall off an apple box. X-rays were 
taken of both arms before and 
after the setting. The bones were 
set with a fluoroscopic cast and 
x-rayed again in two weeks to see 
how they were setting. This cost 
the father $15.25, whereas the ex- 
pense from a private physician 
would have been unbelievable.” 

That the Ross-Loos group is 
well equipped for service is a 
point of agreement even among 
those who disapprove of it. In 
the four-story building are sur- 
gery, recovery rooms, x-ray de- 
partment, clinical laboratory, 
physiotherapy department, phar- 
macy, and doctors’ suites. Sup- 
plementing this central office are 
five branch offices located in 
towns just outside Los Angeles. 

The specialties are well repre- 
sented among the 47 staff physi- 
cians. Eye, ear, nose, and throat 
claim six specialists; urology, 
two; endocrinology, two; ortho- 
pedics, one; roentgenology, one; 
gynecology, two; obstetrics, three; 
heart and lungs, one; internal 
medicine, four; diagnostics, two. 

In addition to the staff doctors 
there are 65 other employes, such 
as nurses, technicians, and clerks. 

The strongest objection raised 
by critics of the group is that the 
service is slow. 

According to Dr. Loos, 71% of 
the subscribers and their families 
have received treatment in the 
past three months. Using the 
45,000 members entitled to serv- 
ice as a_ base, this percentage 
indicates that every month 10,650 
patients are treated by the group. 
As a result there are times when 
the clinic is bound to be crowded. 

Complained one _ subscriber, 
“The service is terrible. My wife 
wouldn’t use it if she lay dying. 
Sure, I’m still a member, be- 
cause you never can tell when a 
guy will get appendicitis or some- 
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This article, the fifth in a series 
about representative Ameri. 
can health insurance projects, 
describes an example of the 
type which is controlled by 
independent physicians and 
whose membership is restrict- 
ed. Without passing judgment 
on the Ross-Loos Medical 
Group, Medical Economics 
presents unbiased facts by 
means of which any reader 
can appraise it for himself. A 
representative of the maga- 
zine gathered the material for 
this article in person from 
members of the Ross-Loos 
staff, non-member physicians, 
laymen, and the local county 
medical society. 


thing and need treatment right 
now. But I still remember the 
time we had to wait hours and 
telephone four times to get a 
house call, and my wife was plen- 
ty sick.” 

Another objection was directed 
against the rising subscription 
rates. Around this objection 
critics have built a road of rea- 
soning that has as its terminus 
the breaking up of the group. 
Pointing to the rise in the cost to 
subscribers from $1.50 to $2, and 
now to $2.50 (with an additional 
fee for each family), they reason 
something like this: As the 
group grows the service must be 
constantly reduced or the rates 
increased. Since Ross and Loos 
appear to prefer the latter course, 
it seems reasonable to assume 
that rates will go still higher. 
When they reach a point where it 
will be cheaper for the member 
groups to initiate their own com- 
pany service the Ross-Loos bal- 
loon will deflate. 

[Continued on page 49] 








Sir 

boo 
Mec 
stat 
























































Os 
ns, 
ity 


p. 
to 
id 
al 
yn 
1e 
e 
2S 


IS 
e 
it 


r 
- 





Lk 


NS 
Sir William Whitla, in his 
book, “Pharmacy, Materia — 
Medica and Therapeutics,” 
states: 


Street 


Methyl Salicylate may be regarded as therapeutically identical with 
Salicylic Acid . . . It is however for its external use that it is most 
prized and it must be remembered that the drug is rapidly absorbed 
by the unbroken skin. Even when laid upon the surface of the skin and 
covered with oiled silk, it finds its way into the blood stream and acts 
as salicylates do. Applied alone or mixed with lanolin (1 to 8) it speed- 
ily relieves lumbago, and removes the stiffness and pain of rheumatic 
arthritis and fibrocitis, in which cases applications should be accom- 
panied by massage. 


Baume Bengué in 1898 was the first topical anodyne in the world in 
which the remarkable pain relieving action of methyl salicylate was 
combined with menthol and lanolin in an ointment for external appli- 
cation. Today, after 38 years, the universal use of “Ben-Gay’' is a testi- 
monial to its efficacy in the relief of Lumbago, Sciatica, Head Colds, 
Chest Colds, Superficial Aches and Pains, Stiff Neck, Headache, Sprains, 
Strains, and Rheumatic Pains. 
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yp remarkably wide clinical and laboratory background of 
aminophyllin attests to the efficacy of this drug as a dilator of 
the coronary arteries and as a diuretic agent. Repeated and con. 
firmed investigation, both in the clinic and in the laboratory, 
establish for aminophyllin the position of the most dependable 
member of the methyl-xanthine group for the treatment of coro- 
nary artery affections associated with myocardial ischemia. The 
diuretic action of aminophyllin is most marked in the presence of 
edema and ascites of cardiac origin. Its administration with 
digitalis in the latter conditions greatly diminishes the added 
burden to the myocardium occasioned by water-logged tissues. 


AMINOPHYLLIN (BATTLE) 


Aminophyllin (Battle) is a loose combination of theophyllin and 
ethylenediamine, containing the highest possible theophyllin 
content. As it is soluble in cold water 1:5, the tablets need not be 
dissolved before taking. Aminophyllin is supplied in 1.5 grain 
tablets; the dosage is one tablet three or four times daily. 


AMINOPHYLLIN-PHENOBARBITAL (BATTLE) 


The combination of phenobarbital and aminophyllin is particu- 
larly desirable. The mild sedative action of the barbiturate allays 
and overcomes the apprehension which usually accompanies 
angina pectoris and coronary thrombosis, and goes far in reducing 
the blood pressure in essential hypertension. The following dosage 
forms are available: Aminophyllin, 1.5 gr., and phenobarbital, 
0.25 gr.; aminophyllin 1.5 gr., and phenobarbital 0.5 gr. 


AMINOPHYLLIN-POTASSIUM IODIDE (BATTLE) 


Potassium iodide is an alterative, and displays the property of 
promoting absorption of abnormally situated connective tissue. 
It is widely used in the treatment of luetic disease of the heart, 
generalized arteriosclerosis, fibrous myocarditis, and hyper- 
tension. Its simultaneous administration with aminophyllin greatly 
enhances the beneficial actions of both drugs in these conditions. 
Tablets of Aminophyllin-Potassium Iodide (Battle) contain: amino- 
phyllin, 1.5 gr., and potassium iodide, 1.0 gr. 
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AMINOPHYLE 


(BATTLE) 
in 
CORONARY SCLEROSIS 


The substernal pain and troublesome 
dyspnea and orthopnea are distinctly miti- 
gated through the use of Aminophyllin 
(Battle). 


ANGINA PECTORIS 


Aminophyllin, or Aminophyllin-Pheno- 
barbital, decreases the incidence of seiz- 
ures in angina pectoris and greatly reduces 
their severity. 


CORONARY THROMBOSIS 


The administration of Aminophyllin-Pheno- 
barbital (Battle) promotes the necessary 
sedation in coronary thrombosis, eliminates 
the troublesome apprehension, and encour- 
ages healing of the myocardial, infarct. 


ARTERIAL HYPERTENSION 


Arterial hypertension is slowly overcome 
in a sustained fashion by Aminophyllin- 
Phenobarbital (Battle), or Aminophyllin- 
Potassium Iodide (Battle). The undesirable 
precipitous fall in blood pressure which 
accompanies the use of the nitrites is 
absent. 


LUETIC AORTITIS 


Digitalis is markedly ineffective in over- 
coming the pain and congestive failure of 
luetic aortitis. Aminophyllin-Potassium 
lodide (Battle) usually affords relief, per- 
nitting the patient a wider scope of activity. 
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FARASTAN 














HE patient is the first to observe the 

definite relief of pain, the reduction of 
swelling, the increase of motion in the 
affected area. 


This symptomatic relief is, no doubt, the 
result of the twofold action of iodine and 
cinchophen, promoting increased metab- 
olism—elimination of toxic products. 


FARASTAN has been tested under the 
most exacting and controlled conditions 
over a six-year period. Much evidence has 
been published and will be sent to you on 
request. Most gratifying of the evidence 
is the bedside experience of thousands of 
physicians. 





We invite you to make a clinical test of 
FARASTAN. Let us send you a full size 
package of 48 capsules, each 3%, grains, 
and reprint of the published work. 


The Laboratories of THE FARASTAN COMPANY 
137 South Eleventh Street Philadelphia, Penna. 
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Although the relationship be- 
tween patient and physician in 
the Ross-Loos group lacks the in- 
timacy found in private practice, 
the subscribers seem satisfied on 
this score. 

As far as possible, patients 
coming to the clinic are assigned 
a doctor for whom they express 
a preference. But if the preferred 
physician has a full day scheduled, 
the patient has no choice but to 
accept someone else. Because 
specialists are within easy reach, 
there is a tendency to transfer 
cases. 

A staff doctor said the physi- 
cian-patient relationship under 
the Ross-Loos plan is “less close 
than in private practice, but fully 
as close as in any associated 
group of doctors.” 

Declared one subscriber, “There 
is nothing mechanical about the 
relationship of the doctors and the 
patients in this set-up. I know 
all the doctors there, and as con- 
fidently place myself in the care 
of them as ever I did in the old 
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A physician, not a member of 
the Ross-Loos group, criticized 
the tendency to transfer cases. 
“There is no sustained contact be- 
tween physician and patient,” he 
asserted. “The clinic practices 
department-store medicine. When 
you divide a case up into so many 
specialties, you lose sight of the 
patient as an individual. This 
reacts unfavorably on his physi- 
cal welfare. Each doctor is con- 
cerned primarily with that part 
of the patient’s case which falls 
under his specialty. The physi- 
cian loses the advantage of know- 
ing his patient thoroughly and 
having a first-hand knowledge of 
the patient’s physical history.” 

Despite statements of subscrib- 
ers that they have saved vary- 
ing amounts on doctors’ bills by 
membership in the group, the con- 
sensus among medical men both 
within and without the clinic is 
that private practice has been af- 
fected only slightly by the exist- 
ence of the group. In support of 
their opinion they present these 
two reasons: 
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@ The tremendous power of 
electromagnetic induction is har- 
nessed by the G-E Inductotherm 
as a therapeutic agent. Profound 
heat of the deep tissues is pro- 
duced without the complications 
of surface electrodes... without 
excessive skin heating ...without 
the draw-backs that characterize 
other diathermic methods. Ac- 
tion is rapid and effective, 


As an adjuvant measure of 
clinical value in the treatment 
of respiro-circulatory disorders 
such heat is recognized by many 
prominent investigators. Induc- 
tothermy offers the MOST EFF 
CIENT METHOD of obtaining the 
desired effect. 


ARRANGE FOR 
A DEMONSTRATION IN 
YOUR OFFICE 


Write to Department A2, General 
Electric X-Ray Corporation, 
Chicago, Illinois. On his next 
scheduled trip a representative 
will complete arrangements for 
an interesting showing of Induc- 
tothermy, at your convenience 
and without involving you in any 
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1. The majority of subscribers 
are in the lower-wage scale brack- 
ets, and could pay only the lowest 
fees even if there were no Ross- 
Loos group. 

2. Ross-Loos doctors estimate 
that fully half their practice can 
be counted as preventive medicine 
for which the subscribers would 
otherwise refrain from paying. 


If an individual wants to join 
the medical group he has to be 
an employe of one of the subscrib- 
ing companies. His first step in 
becoming a member is to see his 
company representative, usually 
the employe who collects the fees 
for Ross-Loos. He fills out a 
membership card and pays his 
fee. There are no restrictions on 
age or wages. 

For the prescribed fee he is 
entitled te complete medical and 
surgical attention, including am- 
bulance service, drugs, dressings, 
x-ray, laboratory, physiothera- 
py, physical examinations and 
hospitalization. Hospitalization is 
provided in a two-bed room in a 
Class A institution. It is given 
without extra charge for & per- 
iod of 90 days. 

Excluded from the service are 
hospitalization for insanity or 
drug addiction and sanitarium 
treatment for tuberculosis. 

The dependents of the subscrib- 
er have the same service for an 
extra fee which averages seventy 
cents a month per family. 


Because one of the require- 
ments to become a member of the 
staff is that the physician must 
not have been graduated from 
medical school more than seven 
years, the staff is sprinkled with 
youth. To them the _ salaries 
which vary between $300 and 
$500 a month look good. 

One staff doctor said, “I believe 
I am better off than 80% of the 
men with whom I interned. The 
work has paid me so well and is 
so convenient that, after five 





years of service, I am thoroughly 
satisfied to remain.” 


Although Dr. Ross and Dr. 
Loos operate the medical group 
as a co-partnership, the staff 
shares in the management and 
in the profits. Assisting the 
partners is an active advisory 
board composed of six staff doc- 
tors and a lay business manager. 

In the collection of fees from 
subscribers the member groups 
are held responsible. They pay 
Ross-Loos in lump sums. Fees 
are collected within the group 
either by payroll deduction or by 
appointing an employe to make 
collections. Faculty members of 
the University of California pay 
direct to a secretary maintained 
by Ross-Loos. To offset this sec- 
retary’s salary, each member 
pays an additional $1 a year. 

Members failing to pay their 
subscription are promptly report- 
ed by the company and dropped 
from membership. 

Profits from the venture are di- 
vided in a 30%-70% ratio. The 
staff receives 70%; Dr. Ross and 
Dr. Loos, 30%. 

Although the medical group 
was designed for contract prac- 
tice, non-members may receive 
treatment at the clinic. They 
are charged a_ private-practice 
rate and the fees go to the mem- 
ber doctors handling the cases. 
No charity cases are admitted. 

Commenting on the future of 
the medical group, Dr. Loos has 
this to say, “Judging the future 
by the past, there is every reason 
to believe that the venture has 
reached a substantial place. There 
is no reason to doubt but what 
growth in the future will be 
steadily forward as it has been 
in the past.” 

To which a non-member doc- 
tor adds,” I believe the group will 
collapse under its own weight if 
it continues to expand. Its busi- 
ness administrators are able men, 
but I don’t believe the clinic will 
last any longer than its found- 
ers.” 
























S the New Year starts, hold- 
ers of securities have reason 
to feel encouraged. The outlook 
is better, although it still con- 
tains some uncertainties. 

Congress is now in_ session. 
Most observers foresee a stormy 
term. The additional fact that a 
national election is approaching 
means much viewing with alarm 
by the “outs” and equally vocifer- 
ous pointing with pride by the 
“ins.” Many wild statements will 
be made by both sides, and the 
market undoubtedly will have its 
chills and fevers 

But of greater fundamental im- 
portance to investors than what 
politicians say or do is the fact 
that business is definitely being 
rejuvenated. Also important from 
the investor’s standpoint is the 
seeming certainty that we will 
have a further measure of infla- 
tion. It may be “healthful credit 
stimulation,” as supporters of the 
present governmental policy con- 
tend, or it may possibly be “rank 
currency inflation,” as some op- 
ponents of that policy assert. In 
either event, there is likely to 
be some measure of inflation. As 
a consequence, stocks, foodstuffs, 
livestock, grains, silver, copper, 
oil, sulphur, wool, leather, pig 
iron, steel, and other commodities 
or raw materials will probably in- 
crease in price. In effect, the 
dollar will become cheaper and 
the things money buys will be- 
come dearer. 

Therefore, laying aside the 
question of temporary swings in 
the prices of securities, long-range 
prices appear to be headed up- 
ward. 


A Hedge Against Inflation 
In the bond market, as in the 
more speculative business of buy- 





Investment Highlights 


how the hedge can be employed in 
the bond market: 


A smali number of high grade 


bond issues contain a provision in 
the company agreement’ with 


bondholders (the loan covenant of 


the bond) which gives the owner 
the privilege of exchanging his 
bond for a specified number of the 
company’s common shares. In 


such instances, should inflation or 


other influences send the com- 
pany’s stock sky-high, the bond- 
holder can derive the benefit; he 


can call upon the company to 


give him a certain number of 
shares of stock upon the surren- 
der by him of his bond. 


Such convertible bonds are be- 
coming increasingly popular with 
investors. Not many are issued 
by the really strong companies, 
but included among those that do 
issue them are one of the na- 
tion’s outstanding railroad sys- 
tems, some strong public utilities, 
and a fairly representative num- 
ber of industrial companies. 

One quick and reasonably ac- 
curate way of judging whether a 
convertible bond has investment 
merit is to observe its market 
price. If its purchase would yield 
the investor an interest return of 
about 5% on his money, the 
chances are reasonably good that 
the bond is sound. But if such a 
purchase offers the investor an 
interest return of much more 
than 5%, he has reason for sus- 
picion. Strong corporations to- 
day do not have to pay more 


By FRANK H. McCONNELL 


ing Chicago wheat or in the out- 
right gambling process of betting 
who will win the next election, the 
man who wants to play things 
safe can always hedge or straddle 
the fence, so to speak. Here is 
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% "Building, a sleeping giant 
among America's great in- 
dustries, is at last waking up." 


than from 314% to about 5% for 
money. Institutions and people 
are glad to lend it to them at low 
rates. 


Slow-But-Sure Steel 

The nation’s steel makers are 
pleased with the 1935 record of 
their industry; it was a much bet- 
ter year than 1934 or 1933. And 
they look forward to 1936 with 
still greater confidence. 

Prices of basic materials needed 
in the manufacture of steel re- 





Ewing Galloway 


cently advanced, and for a time 
steel men felt they should raise 
prices. But two large industries 
asked the steel men to stretch a 
point, if possible, and to keep 
their prices unchanged. Here are 
the arguments these industries 
offered: 

Several times in the past, said 
the automobile makers, we cut 
our prices to bed-rock levels and 
people began to buy new cars. 
Then steel advanced, and we had 
to raise our prices. But people 
couldn’t, or wouldn’t, meet the 
advance and stopped buying. We 
don’t want to take a similar 
chance today; a price increase 
might snuff a promising growth 
in 1936 automobile sales. 














SINE QUA NON 


“Tron in adequate doses remains the sine 
qua non for uncomplicated hypochromic 
anemia.” (Jour. A. M. A.) 

In the treatment of simple anemia, iron is the 
specific for increasing the hemoglobin content of 
the blood. It has not been demonstrated that the 
addition of other heavy metals has any particular 
value in anemia. 

Each adult dose of Ovoferrin contains one 
grain of metallic iron in colloidal form, held in this 
state by means of a protective protein colloid. 

Its definite advantages as a hematinic and 
general tonic have made Ovoferrin a popular 
medium for iron administration for thirty years. 


Because it is a rapid blood-builder 
it does not stain the teeth 
it is tasteless 
it is not astringent 
it does not constipate 
it stimulates the jaded appetite 
it is tolerated by the most sensitive 
stomach 
it is taken readily by children. 
Ovoferrin has all the advantages of thera- 
peutic organic iron without its disadvantages. 
The adult dose is one tablespoonful in a wine- 
glass of water or milk, before or after meals; for 
children, two teaspoonfuls. 
Ovoferrin is prescribed in 11-ounce bottles. 


A. C. BARNES COMPANY 
(INCORPORATED) 


New Brunswick, New Jersey 


Sole Manufacturers of Ovoferrin and Argyrol 
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Up to now, said another major 
customer of the steel industry— 
the railroads—we have not been 
financially able to buy new equip- 
ment and rails in the amounts we 
have wanted. This year we can 
buy more than we have in pre- 
ceding years; in fact, we have 
already budgeted for such pur- 
chases. But if you raise prices 
it will cripple us. We cannot af- 
ford yet to pay higher prices, and 
we hope you will keep prices 
where they are. It will help us 
and you too. 

Leading steel makers have ac- 
ceded. They are taking a smaller 
profit on each ton of steel they 
sell, but they hope to make up 
the difference by selling more 
tons in 1936 than in 1935. 

Clearly, they feel that the 
prospect is good. Several com- 
panies are now spending large 
sums of money to enlarge and im- 
prove their plants. They believe 
present improved buying of steel— 
which naturally slackened some- 
what over the year-end holiday— 
will continue. 

For long-term investment the 
shares of leading steel producers 
offer attraction. The industry 
moves slowly, but whenever busi- 
ness improves generally, the steel 
companies will share. 


Bank Profits Up 


The vigorous Amadeo P. Gian- 
nini, chairman of California’s 
great chain of banks known as 
Bank of America N. T. & S. A.,, 
was recently asked his opinion 
as to what constitutes a good, 
solid investment. 

“T like bank stocks,” he said. 
“If we have prosperity, banks will 
make money.” 

Lately, it appears that the 
banks, which have had hard sled- 
ding for several years, are begin- 
ning to do better. Some have 
paid back money obtained from 
the Reconstruction Finance Cor- 
poration, a number of them have 
reported improvement in their fi- 
nancial position, and some have 
recently increased their dividends 
to shareholders. This number, of 
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course, is small; but it is indica- 
tive of greater hopefulness among 
bankers. 

Considerable patience may be 
required before present holders of 
bank stocks reap desired profits, 
but certainly their outlook is 
brighter. For this reason it ap- 
pears sensible to hold shares of 
banks which have registered re- 
cent improvement through any of 
the following means: by issuing 
condition statements which show 
increases in capital, surplus, and 
reserve accounts; by retiring all 
or part of their indebtedness to 
the Reconstruction Finance Cor- 
poration; by resuming dividends 
or increasing dividends over rates 
formerly paid. 


Building Awakens 

Companies engaged in supply- 
ing materials and equipment to 
the building industry enjoyed 
better business during the second 
half of 1935 than in the first six 
months. It is believed the im- 
provement will continue. 

A sleeping giant among Amer- 
ica’s great industries, the build- 
ing business, it appears, is at last 
waking up. Its long sleep started 
two or three years before the 
general industrial let-down of 
1929, and efforts to revive it were 
wasted until about the middle of 
last year. Improvement has been 
noteworthy in residential indus- 
try, and government officials es- 
timate a further increase in that 
division this year, probably 50% 
better than in 1935. 

Building shares hold promise, 
particularly those of the larger 
manufacturers engaged in supply- 
ing machinery, tools, compressors, 
oil and electrical furnaces, heat- 
ing appliances, refrigerators, ra- 
diators, plumbing systems, and 
building materials. 


Drawbacks to Utilities 
U. S. power production is at 
or near its highest level in his- 
tory—surpassing even that of 
1928 and 1929. 
Good, so far as it goes; but 
there are drawbacks which nearly 
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all utility companies face. Many 
have been obliged to reduce elec- 
tricity and gas rates, thus re- 
stricting profits. And since power 
company rates are under strict 
regulation by state and other 
governmental commissions, it 
will be harder for them in the 
event of generally rising prices 
to mark up rates than it will be 
for industrial concerns to do so. 

Accordingly, stocks of most 
utility companies do not hold as 
much attraction as those of other 
industrial divisions. It does not 
seem the part of wisdom to add 
to such holdings at present. 


U. S. Baby Bonds 

This country in time will prob- 
ably emulate France, which is 
known as a nation of small in- 
vestors. Nearly every peasant in 
that country has money in the 
sock and at least one government 
bond, called a French Rente, in 
his home. 

In the United States, it was 
not easy until recently for a man 
of small savings to acquire a 
Treasury bond. He had to invest 
$1,000 to get it, for such bonds 
were seldom issued in smaller 
amounts. Two years ago, how- 
ever, the U. S. Treasury Depart- 
ment took steps to popularize 
government securities. It placed 
on the market, through the Post 
Office Department, American 
“baby” bonds, which can now be 
purchased in amounts of $20, $50, 
and $100. They mature in five 
years and yield about 3% to the 
man who holds them until matur- 
ity. 

The best evidence that the 
baby bond has won a home is the 
fact that the Treasury is now 
selling a new series of them. 
They are called Series B govern- 
ment savings bonds and can be 
purchased at all post offices. 

No safer way of saving money 
and making it work for the in- 
vestor is offered today. The inter- 
est return is not great; but no 
sound investment currently gives 
a big return. 








Consumers at 
The Throttle 


A BOOK REVIEW BY I. K. BROWN 


Dr. James Peter Warbasse sup- 
plies a scholarly history of medi- 
cine and an absorbing narrative 
of the influence of medical science 
upon society. Like Zinsser, he 
points out that disease and its 
conquest have played a far great- 
er role in history than most lay 
historians recognize or admit. 

Dr. Warbasse is a liberal in 
economics and attributes most of 
the medico-economic ills of our 
time to inherent weaknesses of 
the present day social structure 
rather than to defects in medicine 
itself. Acknowledging the faults 
of the profession and deficiencies 
in the distribution of medical 
service, he still does not regard 
state medicine as a panacea. 


it The Doctor and the Public* 


“State socialization of medicine 
is better than no social protection 
of health, but non-political con- 
trol of health protection is still 
better...The continuous expansion 
of state functions may prove a 
bad remedy for a bad disorder... 
Unconscious that they pay for it 
all in taxes and higher costs of 
living, the people think of benefits 
received through state agencies 
as free benefits. And they easily 
develop the habit of looking for 
more and expecting more to be 
handed to them...As a_ result, 
weakness and indolence in human 
character are encouraged, instead 
of self-reliance and strength... 
The state becomes the big cor- 
poration; and the same imper- 
sonal, soulless and mechanized 
method which characterizes the 
corporation becomes characteris- 
tic of the state...This is bad 
enough in the fields of commerce, 





*Paul B. Hoeber, Inc. New York. $6. 
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Prescribe Trophonine for ill and elderly patients as 
a tonic and restorative. Convalescents, tubercular pa- 
tients, those suffering from diseases of the alimentary 
tract, anemia, neurasthenia, all pa- 
tients who need extra nutrition 
should be given Trophonine. One 
or two tablespoonfuls every three 
or four hours, may be given in a 
variety of tempting ways—over 
shaved ice, in egg-nog, milk, jel- 
lies, or plain water. Supplied in 
12 oz. and 1 gallon bottles. 
Samples if you wish. 
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but in medicine it is worse. 
One’s body and its ills are too 
intimate to be thrown into the 
mill of political officialdom.” 

The remedy which Dr. War- 
basse proposes—and which he be- 








JAMES PETER WARBASSE, M.D. 
A lesson from “Volharding.” 


lieves is the only alternative to 
state medicine or economic au- 
tocracy—is “consumers’ coopera- 
tive control of medical organiza- 
tion” under non-political auspices. 
This idea has been in practice in 
various countries since 1844 and, 
according to the author, has been 
successfully applied to almost 
every branch of economic activity. 
Cooperative societies are organ- 
ized that “perform for their mem- 
bers the useful functions that 
otherwise are performed by profit 
business or the state.” 


Citing the medical activities of 
numerous cooperative societies in 
other countries, Dr. Warbasse 
outlines a plan for the application 
of this principle to American 
communities. According to his 
figures, a fairly complete service 
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could be provided, exclusive of 
major operations and confine- 
ments, at an annual charge of $20 
per person. Physicians would be 
employed at the rate of one to 
every 532 members and would re- 
ceive an average salary of $7,500 
a year. The lay membership 
would dictate the business ad- 
ministration of the group, but the 
medical collegium would be in full 
control of professional details, in- 
cluding the salaries to be paid 
the various members of the medi- 
cal staff. 
* 


In effect, this is voluntary 
health insurance, on a non-profit- 
making basis and in a form said 
to be adaptable to local conditions 
and needs. It differs from lodge 
practice as known in this country 
in that contractual relations 
would be established with groups 
of physicians and, where possible, 
with hospitals, to render a com- 
plete prophylactic and therapeu- 
tic service. 

To the question of practicabili- 
ty, Dr. Warbasse rejoins that it 
has been done. Nevertheless, it 
may be pointed out that in the 
established cooperative societies 
which he describes the ratio of 
physicians to members is not 
nearly so great—nor are medical 
salaries as generous—as in the 
organization he outlines. In “Vol- 
harding,” for example—a Dutch 
society established in 1882—there 
is one physician to every 3,800 
members (as compared with one 
to every 780 of population in the 
United States at present) and 
participating doctors receive from 
$2,400 to $5,600 a year. 

The proposed system appears 
distinctly superior to compulsory 
health insurance or other forms 
of state medicine. It is certain to 
receive the thoughtful considera- 
tion of physicians who believe 
that a change is imminent in our 
medico-economic structure and 
who desire to see a more equitable 
distribution of medical service 
without sacrifice of professional 
independence or scientific quality. 
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Also—Angier's Emulsion contains Calcium. 


ANGIER CHEMICAL CO., Boston, Mass. 


Please send a trial bottle of Angier's Emulsion to 


ANGIER CHEMICAL CO., BOSTON, MASS. 

















What Do You Think? 


ASKS THE AMERICAN FOUNDATION IN A LETTER 
ADDRESSED TO PHYSICIANS @ By a Staff Writer 


HE American Foundation, Inc., 

of 565 Fifth Avenue, New 
York, is now sponsoring a study 
of medical opinion throughout the 
country. 

Instead of basing its work on 
a questionnaire requiring yes and 
no answers, the organization has 
chosen to send out a 900-word 
letter to a carefully selected list 
of doctors who are invited to dis- 
cuss candidly, confidentially, and 
at their leisure, such points of 
common interest as the following: 

1. Is any change needed in the 
present organization of medicine? 
If so, in what direction? 

2. Do you believe in health in- 
surance, voluntary or compulsory? 

3. Do you believe there should 
be greater participation by the 
state in the provision of medical 
services to the people 

(a) By government subsidy 
without government supervision? 

(b) By extension of present 
government services: federal, 
state, local, or all? 

4. Do you believe in the growth 
of community hospitalization, 
group clinics, public health nurs- 
ing? 

5. Do you believe in a more di- 
rect relation between medical sci- 
ence as represented by leading 
physicians throughout the coun- 
try and the public health service? 

6. Do you believe that stand- 
ards of and appointments to the 
public health service should be 
controlled by the medical profes- 
sion? If so, how should this be 


achieved? 

It is not the intention of the 
group to restrict discussion to 
specific subjects, for the letter is 
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a clear invitation to general com- 
ment. Obviously, an effort is be- 
ing made to dredge up specimens 
of the deeper thinking of experi- 
enced and able men and to ob- 
serve where this thinking, wish- 
ful or otherwise, is leading. In 
the committee’s own words, the 
purpose of the survey is to “or- 
ganize medical opinion and bring 
it to bear on public thinking.” 

Letters have been dispatched 
to two groups: men in practice 
for 20 years or more, and men 
who have graduated from medi- 
cal schools within the past five 
years. Those who reply to the 
foundation are guaranteed that 
their answers will not be made 
public without their consent. In 
this way it is hoped to be able to 
define, with a high degree of ac- 
curacy, the problem of medical 
economics as it exists today. 

Dr. Marcus W. Newcomb, pres- 
ident of the New Jersey State 
Medical Society, urged his col- 
leagues last month to reply to the 
queries, but to send their answers 
to the society’s Trenton office 
where they would be analyzed and 
a compound answer addressed to 
the foundation. Physicians else- 
where have replied individually; 
and there are, at present, resolu- 
tions before a number of state 
organizations urging their mem- 
bers to participate to the fullest 
extent. 

Studies of this sort have defi- 
nite limitations. Many conducted 
in recent years have not only 
circumscribed the range of their 
answers; but, what is more im- 
portant, they have indicated the 
answers by their very form and 
phrasing. 

The method of the American 
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The Gerber Products Company is mindful 
of the degree in which the friendly accep- 
tance by the medical fraternity of Gerber 
products and policies has contributed to 
the growth and continued success of our 
program. 

We shall continue, as in the past, to con- 
duct research pointed at worth-while im- 
provement in present methods of preparing 
strained foods for infant and special diet 


The exclusive Gerber Shaker-Cooking 
process, first announced last January, typi- 
fies this direction of effort. 

We shall also continue in Gerber adver- 
tising to impress on the mother the im- 
perteace of cooperating with the physician, 
as her only and authoritative source of in- 
struction as to how her baby should be fed. 
Many physicians have found our book- 
let, ‘ »y’s Vegetables, and Mealtime psy- 
chology,” by Lillian B. Storms, Ph.D., a 
useful means of instructing the average 
mother in some of the important rudiments 
of her own psycholog- 
ical attitude toward 
the baby——particular- 
ly toward the baby 
subject to anorexia. 
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We are hopeful you may find our more 
recent booklet, ‘‘Baby’s Book,” by Harriet 
Davis, R. N. an equally useful means of 
supplying the young mother with some of 
the daily common-sense suggestions that 
are important to baby’s general care. 

And at all times we shall welcome your 
comments, criticisms, or suggestions on any 
phase of the Gerber program. 


Free to Physicians—for distribution 
fo Mothers 

Jaby’s Book,’ by 
saan Sa R.N., 
saves the physician’s 
time by answering 
everyday questions 
asked by mothers 
about routine care. 
32 pages. Supplied 
free in quantity. 
Coupon will bring 
specimen copy for 
your inspection. 
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Foundation will produce the op- 
posite effect. It may, indeed, suf- 
fer the dangers inherent in its 
virtues. That is, it will be ex- 
tremely difficult to collate the an- 
swers, since a full expression of 
opinion is asked for regarding 
matters that are _ intrinsically 
complex and debatable. 


A factor which tends to color 
the results obtained from studies 
of this kind is the character of 
the organizations that promote 
them. In this connection, the ac- 
tivities sponsored and financed by 
the American Foundation are of 
interest. 

The foundation was established 
in 1925 by the late Edward Bok, 
of the Curtis Publishing Com- 
pany (Saturday Evening Post), 
to engage in charitable, literary, 
scientific, and educational pur- 
suits. A board of directors was 
assembled which today includes 
Dr. Robert A. Millikan, of the 
California Institute of Technol- 
ogy; Dr. Karl T. Compton, presi- 
dent of the Massachusetts Insti- 
tute of Technology; and Roscoe 
Pound, dean of the Harvard Law 
School. 

Edward Bok’s great interest in 
the World Court was reflected in 
the foundation’s committee on 
foreign relations. At a memorial 
service held in Mr. Bok’s honor in 
Philadelphia on January 26, 1930, 
George W. Morris, vice-president 
of the foundation, said that its 
activity on behalf of American 
participation in the World Court 
was such that “from the office. . 
has gone out a mass of literature 
books, pamphlets, and letters— 
representing one of the greatest 
efforts ever made to educate 2 
people upon a public question.” 

The next major step of the 
foundation was embodied in an 
impressive document entitled “The 
United States and the Soviet 
Union,” published November 1, 
1933. 

Its sustaining activity today is 
a study of parliamentary govern- 
ment, both here and abroad. The 
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foundation plans to assemble all 
material without preconception 
and then to evaluate the system 
as an instrument of civilization. 
Whether or not this high-mind- 
ed attitude can be maintained de- 
pends on a number of circum- 
stances within the foundation. In 
addition to the scientists already 
mentioned, the board includes 
Curtis Bok, son of the founder; 
Thomas W. Lamont, J. P. Morgan 
partner; James D. Mooney, pres- 
ident, General Motors Export 
Company; Mrs. Ogden Reid; 
Elihu Root; Mrs. Frank A. Van- 
derlip; and Bishop Scarlett. 
These people belong to the class 
that radical orators are fond of 
referring to as Tory. William 
Searlett, Protestant Episcopal 
bishop coadjutator of Missouri, is 
the one exception. The bishop, de- 
spite his position with a conserva- 
tive and monied church, is re- 
garded by members of the ex- 
treme “right wing” as a Red. This 
view is based in part at least on 
the fact that Dr. Scarlett is a 
member of the national commit- 
tee of the American Civil Liber- 
ties Union, a body composed of a 
group of more or less distin- 
guished individuals who believe 
in freedom of discussion, no mat- 
ter where the discussion may 
lead. If Bishop Scarlett is a Red, 
as his critics believe, it is doubt- 
ful that he overbalances the tra- 
ditional conservatism of Mr. La- 
mont and his other associates. 


The financial structure of the 
American Foundation is not such 
as to permit it to make grants-in- 
aid. Its total endowment was $2,- 
000,000 in 1930. Consequently, 
even if it did seek to launch a 
campaign for state medicine, 
which does not appear to be its 
intention at all, it lacks the funds 
that would be necessary for it to 
do so. 

Some have been inclined to 
wonder whether information 
gained in the course of the foun- 
dation’s study relative to state 
medicine in the U.S.S.R.—and, 
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the whole 
ture—may not have provided a 
springboard for the present ex- 
amination into the parliamentary 
systems of the world and the or- 
ganization of the medical profes- 


indeed, Soviet struc- 


sion under them. If such is the 
case, it is not likely that any 
revolutionary conclusions will be 
reached. While the intellectual 
responses of the men to whom the 
questionnaire is addressed may 
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be of high average, it is probably 
true that these physicians share 
the same conservative viewpoint 
that is bound to be intrinsic in 
the board of directors of the 


group. 

Should the American Founda- 
tion succeed in preserving the 
fine objectivity that is its ideal, 
it may be able to render an in- 
valuable service to both public 
and profession. 


—_—_>_——_ 


Self Help for Science 


SHOULD MEDICAL DISCOVERIES BE PATENTED? 


\ EDICAL schools were dis- 

mayed by the recent disagree- 
ment between the University of 
Pennsylvania and Powderman 
Irenée du Pont. The latter con- 
tended that the discoveries of the 
university’s cancer research de- 
partment should be patented, and 
the royalties spent for further 
research. Despite the fact that his 
money supported the department, 
he was answered with an empha- 
tic no. Result: On January 1 the 
research department was trans- 
ferred to the Franklin Institute 
of Philadelphia where it became 
the Biochemical Research Foun- 
dation. 


In support of Mr. du Pont’s 
belief that medical discoveries 
should pay the way for further 
research, the New York Times 
remarked editorially last month: 
“What with mounting estate, in- 
heritance, and income taxes, the 
day of open-handed philanthropy 
is over. Either the state must 
come to the aid of research, which 
it can do only by piling on more 
taxes, or science must help itself 
without sacrificing its perfect ob- 
jectivity and humanitarianism. 
Patenting medical and biological 
discoveries, not for personal gain, 
but for the sake of science, seems 
an honorable and democratic so- 
lution...” 
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SALINE COMBINATIONS 


ROTECTION of delicate intestinal mu- 

cosa against Osmotic irritation, as Fantus 
points out, is a most important function of 
the stomach. This, he explains, is accom- 
plished by retaining solutions until the mo- 
lecular concentration corresponds to a freez- 
ing point ( A) approximating 0.38. (Fan- 
tus, B., Technic of Medication, A. M. A., 
1930.) 

Practical application of the principle is 
seen in the facility with which certain 
mineral waters approximating this freezing 
point are borne by the stomach, thus ac- 
counting, in part, for their world-wide fame. 

Sal Hepatica, administered in advised di- 
lution, closely approximates this freezing 
point (A) of 0.38. Its action is similar to 
the natural mineral waters of certain fa- 
mous medicinal springs and it is palatably 
effervescent. 

Sal Hepatica promotes gentle osmosis for 
laxative or cathartic effect .. . combats acid- 
ity and promotes a feeling of well-being. 

May we send generous clinical supply? 
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CLEANS THE INTESTINAL TRACT AND COMBATS ACIDITY £ 





BRISTOL-MYERS COMPANY, 19-!1 W. 50th St., New York, N. Y. 


Please send literature 
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ADSORBENT ACTION 
with 
ALUKALIN 
(ACTIVATED KAOLIN) 

A NEW, NON-TOXIC, NON-IRRITANT 
CHEMICALLY INERT ADSORBENT 


A LOGICAL METHOD FOR TREATMENT OF 
GASTRO-INTESTINAL DISTURBANCES 


Alukalin provides a surface of magnitude and activity neces- 
sary for effective adsorption of bacteria, toxins and gas. 


Conditions involving inflammation in the gastro-intestinal 
tract are relieved due to the soothing action of Alukalin 
and the efficiency with which pathogenic bacteria and 
toxic products are adsorbed. 


Alukalin does not induce constipation, but promotes the 
tendency to form a soft voluminous stool, easily excreted. 


HOW SUPPLIED 
Tablet Alukalin 15 Grains, slotted. 
In bottles containing 100 tablets, each bottle with 
removable label. 


DOSE 
One or two tablets three times daily, taken one 
hour before meals. Larger doses when necessary. 


May we send you a complimentary 

supply of Alukalin for clinicai trial? 
‘THE MALTBIE CHEMICAL COMPANY:; 
NEWARK, NEW JERSEY 
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UTZON Borg- 

lum, famed 
American sculptor, 
is no more adept 
at the art of chisel- 
ing than the aver- 
age insurance com- 
pany, many physi- 
cians believe. In- 
surance officials, on 
the other hand, of- 
ten harbor resent- 
ment against the profession. 

The details of this incompati- 
bility are not worth repeating. 
What matters is the achievement 
of a better understanding between 
the two groups. 

Several types of insurance will 
be discussed in the following 
paragraphs, and an effort made 
to answer the riddle of who should 
pay whom when the insurance com- 
pany begins asking for informa- 
tion. Obviously, to meet indi- 
vidual circumstances, the methods 
recommended must sometimes be 
changed. 

Take, first, the matter of new 
insurance. The initial examina- 
tion is made by a regularly ap- 
pointed physician who receives his 
fee direct from the company. 
Should additional information 
from the applicant’s attending 
physician be desired before the 
policy is issued, it ought to be 
paid for by the company. There 
is no earthly reason why any doc- 
tor should spend his time exam- 
ining case records and filling out 
blanks without being compensated 
for it. 

Of course, some companies do 
pay for this service; but a sub- 
stantial number do not. 

Granted that the practitioner is 
rightfully entitled to a fee, he 
often finds himself in an awk- 
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By JAMES H. MENDEL, M.D. 


When an insurance company asks a physician 
for information about a patient, who should 
pay for supplying it? The company? The pa- 
tient? Or the physician, by contributing his 
time free? Dr. Mendel has made a thor- 
ough study of this problem. He explains here 
how income which belongs legitimately to the 
physician can be successfully recaptured. 


ward position when it comes to 
collecting it. Consider the facts: 
His patient appears in the office 
with an insurance application 
which he asks to have filled out. 
He doesn’t expect the doctor to 
charge him for his trouble be- 
cause the doctor is his friend. If 
the latter did suggest a fee he 
would offend the patient and per- 
haps lose him forever. Hence, 
the insurance company gets what 
data it needs, without even a 
“thank you” to the M. D. 

It is for the foregoing reason 
that insurance companies are so 
cordially hated by the profession. 
Yet this ill will and unpleasant- 
ness could be avoided through the 
exercise of a little common sense. 

To adjust matters properly, a 
representative from the company 
should call on the physician and 
explain what is wanted. He 
should show the doctor some evi- 
dence of the patient’s permission 
to have any needed details gath- 
ered (this permission the physi- 
cian can verify by telephoning the 
patient). 

After these formalities have 
been satisfactorily concluded, the 
representative may then be given 
the information he seéks. A fair 
charge—depending upon how 
much time was consumed—should 
be made and collected before the 
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agent leaves the office. 

And what if certain insurance 
companies refuse to help the doc- 
tor in this way? That’s easy. All 
the physician has to do is refuse 
to fill out patients’ applications 
unless they are presented by a 
company representative. 

If for some reason the forego- 
ing procedure isn’t followed and 
the patient communicates with 
former physicians for details 
about his diagnosis, treatment, 
x-ray studies, cardiographic trac- 
ings, or laboratory findings, he 
should pay for supplying these 
since it is he who must prove his 
insurability. Insurance compan- 
ies could help the profession here 
by printing this requirement on 
their forms. If the patient did 
not feel he owed his former doc- 
tor anything for his trouble, the 
fact that the company had printed 
such a reminder on his applica- 
tion might bring the physician his 
just fee. Persons applying for a 
revision of rating could be encour- 
aged to pay by the same method. 

When a man wants to revive a 
lapsed policy, the insurance com- 
panies believe that he should pay 
the doctor for his records. This 
seems only fair inasmuch as the 
company paid its own physician 
for the applicant’s original exami- 
nation. 

Claims for disability from life 
insurance companies and from 
health and accident insurance 
companies’ constitute another 
snag. The companies demand that 
proof of such disability be fur- 
nished them by the claimant. The 
physician should be paid when- 
ever. he fills out a blank; but here 
again he is faced with the danger 
of offending his patient. The in- 
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surance companies could do their 
part in this case, too, by printing 
on such claim blanks the state- 
ment that they will pay the “filler- 
outer” $2 for his trouble—or $3 
if the blank is an unusually long 
one—such fee to be deducted from 
the money coming to the insured. 

In health and accident cases 
where an inspector is sent to the 
doctor’s office, no information 
should be given him unless so or- 
dered by the patient, and then 
only when the physician’s fee has 
been paid in advance. It is like- 
wise advisable to check up on the 
inspector to find out whether he 
is all he claims to be. This con- 
tact between the physician and 
the inspector is a fertile source of 
misunderstanding. 

+ 


Now a word about death claims. 
Death must be proved by the 
beneficiaries. Therefore, the at- 
tending physician must fill out 
such papers as are required by the 
insurance company. He may or 
may not charge for this service; 
if he does, his fee should come 
from the beneficiaries. When at- 
tending physicians, mentione# in 
proof of claim, are asked for in- 
formation by the insurance com- 
pany before settling a death 
claim, such information should be 
paid for by the company. 

Sometimes copies of an insured 
patient’s records are requested 
from hospitals. In such instances 
a fee should be charged for the 
service. Only in rare instances is 
this fee now paid by the appli- 
cant. Here again, a few words 
printed on the blank by the com- 
pany, indicating who should pay 
for its being filled out, would be 
of inestimable help. 

Most of the troubles outlined 
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in this article are the result 
of misunderstandings, and can 
easily be adjusted. By insisting 
chat their employes use more tact 
in dealing with physicians, and 
by adopting the suggestions given 
here, insurance company directors 
can rectify conditions in short or- 
der. Once reminded,* they may act 
of their own accord. If not, the 
key to the trouble is in the hands 
of the physician and can be used 
with results. 


*Any physician who is having trouble 


with an insurance company for one of 
the reasons cited may clip this article 
and mail it to the company with a let- 
ter explaining that it expresses his views 


and that he would like to see it acted 
ipon. » 





How Long, Oh Lord? 


DOCTORS PROBE RIDDLE 
OF OLD AGE AND DEATH 


HE medical profession is too 

busy with practical results to 
prophesy the future, declares Dr. 
Howard W. Haggard. Contradict- 
ing the Yale professor, Dr. Alexis 
Carrel, Nobel prize winner and 
biologist of the Rockefeller Insti- 
tute for Medical Research, called 
time out last month to augur the 
prolongation of life. “Opposing 
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death,” he termed it. How? Re- 
juvenation, perhaps. But, he ex- 
plained, this would be complex 
because “old age is due to simul- 
taneous alterations of the tissues 
and humors and not to the defi- 
ciency of a single gland.” Maybe 
changes of diet or mode of living 
are the answer, he suggested. At 
all events, science is gaining 
knowledge, he said, and the riddle 
should be solved within a century 
or two. 

Five thousand, a record num- 
ber, attended Dr. Carrel’s lecture 
at the Academy of Medicine in 
New York. Three thousand crowd- 
ed into Hoosack Hall (seats for 
700). Amplifiers brought his 
views to thousands standing out- 
side. Police reserves kept order. 

A few days earlier, Dr. Hag- 
gard, author of “Devils, Drugs 
and Doctors” and the more re- 
cent “The Doctor in History,” had 
presented more practical views on 
the same subject. In a lecture at 
Rochester, New York he averred 
that the greatest handicap to 
physicians in trying to lengthen 
life has been the ignorance and 
the lackadaisical attitude of tite 
public. He stated that prolonga- 
tion of life could be more readily 
obtained by intelligent lay co- 
operation which, among other 
things, would reduce the popu- 
larity of men like Hay (diet) and 
Locke (feet). The latter was de- 
scribed as “a primitive medicine 
man in a new costume.” 
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Unquotables 


HE doctor says— 

Well, as a matter of fact, the 
doctor usually says, in effect, that 
I can go to blazes. 

Why? Because I am a news- 
paper man. But waste no sympa- 
thy on me. When I return to the 
office my city editor will oblig- 
ingly console me by consigning 
the doctor to the same ignominy. 

And so it goes—between medi- 
cine and the press. A disgraceful 
relationship blithely accepted as a 
part of civilization. A state of 
war so much a matter of course 
that no one seems impelled to end 
it either by formulating a peace 
or by precipitating a decisive 
battle. Individual _ prejudices 
snipe at each other in a war be- 
fogged by guerilla tactics, a war 
in which every private is‘ a gen- 


eral and inconsequential ends 
justify elaborate and ingenious 
means. 


Please understand. I make no 
pretense of speaking for the in- 
stitution of journalism to the pro- 
fession of medicine. Nor am I 
merely availing myself of an op- 
portunity to vent the spleen of a 
reporter who has been thwarted 
by physicians. (There’s not a re- 
porter who _hasn’t. Likewise 
there’s hardly a doctor who 
doesn’t feel he’s been betrayed 
by a questionable gentleman of 
the press.) 

I propose only to examine the 
situation to see if there’s a way 
out; to look at a few cases, diag- 
nose them, and at least speculate 
on therapy. 


Case No. 1: A feature story 


concerning a boy who has been 
“operated upon” thirteen times in 
one year. That’s the way the lead 





The Incorrigible 


By RALPH RADETSKY 


is given to me. I know nothing 
about the case—assume even that 
I don’t know the current record 
for operative frequency. 

I call the boy’s parents and ex- 
plain my mission. No, they 
wouldn’t mind having their boy’s 
picture in the paper. But I’ll have 
to see the doctor. They don’t 
want to offend him. If he says 
it’s all right, they won’t object. 

I call the doctor. Yes, he has 
such a case. There are certain 
interesting things about it. 
Rather technical—a matter of 
opening the esophagus—not real- 


* 


Today's impasse between the 
medical profession and the 
we is disclosed here at first 
and by a newspaper re- 
porter of wide experience 
among physicians. His hopes 
for a solution hang on sev- 
eral pegs, one of which is 
the establishment of press 
bureaus by county medical 
societies. Next month Dr. 
lago Galdston, nationally- 
known director of the New 
York Academy of Medicine's 
medical information bureau, 
takes up the torch where 
Mr. Radetsky leaves off, 
outlining for the benefit 
of interested professional 
groups the proper pattern 
and functions of a success- 
ful public relations bureau. 
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ly operations. The boy’s been on 
a liquid diet ever since he was 
born, nine years ago. 

“But really,” says the doctor, 
“I don’t think the general public 
would be interested. Of course, 
if the parents consent there’s 
nothing I can say. Don’t mention 
my name.” 

Not interesting to the public? 
A youngster whose food all his 
life has been drink! A boy who 
has been on the operating table 
thirteen times in one year! The 
public will eat it up. I know that 
and the doctor knows it too. 

The story: replete with “little 
boy” stuff, scientifically sketchy; 
a few bold statements about 
“new technique” and “medical 
science blazing new trails.” 

Case No. 2: A prominent busi- 
ness man is injured in an acci- 
dent. I call the hospital and 
am told his condition is “un- 
changed.” Unchanged? What 
was it before there was no 
change? The nurse is sorry, I’ll 
have to speak with the doctor. 
Who is the doctor? Reluctantly, 
I am told. 

“A fractured leg and possible 
internal injuries,” says the doc- 
tor—if he is convinced the case 
is of sufficient public interest to 
warrant such detail. “But I 
don’t wish to be quoted.” 

I assure him that I have no de- 
sire to quote him. I ask for more 
information. Is there any dan- 
of death? There is always dan- 
ger of death. Of what nature are 
the possible internal injuries? 
That would require too much sci- 
entific detail—the implication 
that I wouldn’t understand it 
anyway. 

(A more severe type of this 
case is the not infrequent refusal 
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of the doctor to say anything at 
all—usually occurs at deadline.) 

The story: inadequate—charac- 
terized by “lies at the point of 
death” or “miraculously escaped 
death.” 

Case No. 3: A prominent re- 
search man is working on a new 
cure for an “incurable disease.” 
My informant says laboratory ex- 
periments have proved the effica- 
cy of the cure. I go to see the 
doctor. 

Yes, he is working on a serum, 
“but it is purely in the experi- 
mental stage.” He doesn’t want 
any story at all. If there must 
be a story, “don’t quote me.” It 
has been tried on animals. There 
is “indication of a tendency to- 
wards success.” Just what is the 
experiment? Very complicated— 
a matter of infiltrating a liquid 
with certain rays. 

The story: “Doctor Finds Cure 
for Dread Disease.” 


Now, purely as a newspaper 
man fully warped by his own 
perspective, let me try to analyze 
those cases to discover prejudicial 
errors on the part of the doctors. 

The outstanding characteristic 
in Case No. 1 is contempt. The 
physician regarded me as a plain 
nuisance. There was—and what 
I say I believe to be true of most 
doctors—a complete unwillingness 
to recognize the socially legiti- 
mate aspects of my activity. 
There was even a refusal to grant 
me the last-resort tolerance of 
“we all have to make a living.” 

That contempt produced its nat- 
ural reaction. If the doctor 
wouldn’t talk, I would show him 
I could get my story despite him. 
My only source of information 
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was the limited knowledge of the 
parents. That knowledge I elabo- 
rated as I chose, creating a story 
replete with human interest and 
inaccuracy. 

I don’t like to be inaccurate, 
but it was either that or no story. 

Had the doctor bothered to ex- 
plain the case the story would 
have been entirely accurate. I 
did not have to say the technique 
was new. That part was, more 
or less, a sheer gesture of defi- 
ance. 

In Case No. 2 there are two 
marked characteristics, both mat- 
ters of medical ethics: the physi- 
cian’s dread of advertising and 
of violating the confidence of his 
patient. 

There was no need to fear I 
would use his name. But no 
amount of argument would con- 
vince him of that. 

However, the merits or de- 
merits of the ethical proscriptions 
of advertising are not my right- 
ful concern. The point I want 
to make is this: Newspapers are 
as reluctant to give free adver- 
tising as the doctor is to receive 
it. His fear of having his name 
appear in the paper too often un- 
necessarily complicates his rela- 
tions with the press. The prob- 
lem of violating the confidence of 
the patient merely by revealing 
to the interested public his status 
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between life and death seems to 
me—and here I must trespass on 
intramedical affairs—an unjusti- 
fied extension of ethics. 

Had the doctor in this case be- 
lieved my protestations that his 
name would not be used and ac- 
commodated me with the facts of 
the case, the story would have 
been more satisfactory to all con- 
cerned. I could have explained 
the man’s injuries and allowed 
the reader to draw his own con- 
clusions as to their life-or-death 
significance. 

But doctors say newspaper men 
cannot understand the mysteries 
of medicine. Undoubtedly that 
is true of those mysteries which 
travel with the vanguard of sci- 
ence; but I do not believe it to 
be true of routine diseases and in- 
juries. 

In Case No. 3 the fear of sen- 
sationalism predominates, the 
fear that the newspaper will do 
just what it always has done: 
distort a tendency into a fact. 

I have no defense to make for 
the newspaper. And I have no 
condemnation for the doctor who, 
struggling on the steep peak of 
research, fights the newspaper 
that would hoist him on its 
shoulders and carry him prema- 
turely to the top. I only wish to 
suggest that his method of fight- 
ing is wrong. [Turn to page 80] 
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There are two alternatives. The 
doctor can refuse absolutely to 
say anything. Even the slight- 
est hint can be picked up and 
bloated into a story. And that 
will be done, as it has been done, 
just as long as the reporter feels 
the doctor’s antagonism gives li- 
cense to the devices of war. How- 
ever, if the doctor says nothing 
at all, the odds are greatly in fa- 
vor of no story. 

That alternative appears to me 
to be socially unintelligent. I be- 
lieve the public is entitled to 
know the actual position of sci- 
ence on the fronts of progress. I 
believe that information can be 
given comprehensively, interest- 
ingly, accurately. And I believe 
it is possible for the doctor and 
the reporter to talk together as 
intelligent beings. 

If the doctor had taken pains 
to tell me the exact status of his 
experiment, if he had shown me 
how he was working and what he 
hoped his work to prove, the story 
would have been entirely differ- 
ent. 

His unconcealed suspicions and 
his taciturnity combined to give 
me choice bits of rationalization 
for my betrayal of truth. I could 
tell myself that even if he did 
have a cure, he wouldn’t let me 
know about it. I could write my 
story believing—or, rather, per- 
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mitting myself to believe—that it 
might be true after all. 

That attitude would have been 
impossible if the doctor had both- 
ered to explain his work. 

All of these characteristics or 
prejudices I have singled out 
exist, with many more, in every 
contact between the doctor and 
the press. I realize that each 
prejudice I cite can be traced to 
some fault of journalism; but 
then, the fault can, in turn, be 
traced to the prejudice. 

I don’t know who’s to blame, 
and I don’t think it’s so terribly 
important—not nearly so import- 
ant as finding out who can remedy 
the situation. 

Can not the doctor risk a little 
trust, a little confidence in news- 
paper men? Is it not posible that 
the ethical handicaps could be 
largely eliminated by the growth 
of a more general and less indi- 
vidual code, by more _ specific 
agreement among physicians as 
to just what does and does not 
constitute a breach of ethics? 

An approach to the solution 
might be accomplished through 
the establishment of press hu- 
reaus by county medical societies 
in the larger cities. Those bu- 
reaus, in order to have any 
chance of success at all, would 
have to be run by men of sound 
newspaper experience. 
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N the summer of 1930 a friend 

called on me to announce that 
he had quit a well-known broker- 
age house to become a life insur- 
ance agent. In explaining why he 
made the change, he said among 
other things, “Do you realize that 
the big insurance companies are 
writing about a hundred kinds of 
contracts these days? My own 
company issues 86 different poli- 
cies.” 

“That’s just the trouble with 
life insurance,” I replied. “It’s so 
complicated that most of us can 
get only a superficial grasp of 
the subject.” 

For nearly twenty years I had 
listened off and on to insurance 
agents, some of them among the 
best in the field. But though con- 
sidered reasonably intelligent and 
a man with a well-defined sense 
of family responsibility, I knew 
little about life insurance except 
that it was a good thing and that 
most of us ought to carry more 
of it. 

In half an hour that afternoon 
two things happened. I bought 
another policy offering benefits I 
did not know could be had 
through life insurance, and I was 
given a primary education in the 
subject which has enabled me to 
plan a much better financial pro- 
gram and understand the subject 
far better than before. 

Ordinarily I keep my personal 
experiences out of my writing, 
but in this case I break the rule 
to make it plain that in talking 
about life insurance I am only a 
layman, but one who has taken 
time off to study his life insur- 
ance investments as he would 


take time to plan building a new 
home. It is amusing or pathetic, 
whichever way you choose to look 





Youre Paying for Ii! 


By RAY GILES 


at it, to realize that most of us 
will spend hours and days plan- 
ning a fishing trip, yet buy life 
insurance on the basis of a little 
superficial thought and _ several 
half hours’ bewildered listening. 
What is the easiest way to 
understand the many policies that 
are being offered to us today? 
Most of us know that every 
color in existence is either one 
or a combination of the three 
primaries: red, yellow, and blue. 


* 

Readers of this article—the 
first in a series on how to un- 
derstand life insurance—will 
be gratified to find the horse 
where it belongs: before the 
cart. Mr. Giles writes from 
the standpoint of the buyer, 
not the seller of insurance. As 
a business executive who has 
no connection with any in- 
surance company and never 
has had, he is able to explain 
what's what in terms the phy- 
sician can understand and 
appreciate. The author's own 

rsonal interest in insurance 
ed him to make a thorough 
study of it. The success with 
which he has been able to 
transmit his findings to others 
is proven by the reception 
given one of his books, “Your 
Money and Your Life Insur- 
ance,” which has already 
gone through four editions 
though published by Har- 
per's less than a year ago. 
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Some of the best art teachers 
make their students work only 
with the primaries before buying 
a larger variety of colors for their 
painting. In a similar way all the 
hundred or so insurance contracts 
are combinations of four primary 
or basic ingredients. Hence, the 
first long step in understanding 
insurance is to know what 
these are. 

Excluding from our considera- 
tion the annuity element (which 
is not life insurance), the four 
primaries in life insurance are: 

1. Endowments. 


2. Limited-payment life insur- 
ance. 

38. Ordinary life insurance 
(sometimes called “straight” or 
“whole” life insurance). 

4. Term (or “emergency”) 
surance. 

While you may feel clear about 
the differences between these 
basic contracts, I am assured by 
insurance executives that the ma- 
jority of men are not sufficiently 
posted on the distinctions as I 
will briefly set them down here. 


Endowments originally co.i- 
tained no life insurance element. 
There was a “pure” endowment 
which was in effect a bet by the 
policyholder that he would out- 
live the period of years covered. 
If he died before then there was 
no payment to any beneficiary. 
Endowments as written today are 
for a certain number of years, at 
the end of which time the policy- 
holder collects the face value of 
the policy. If he dies before that 
date arrives a beneficiary is paid 
as with life insurance. So the 
endowment is primarily an in- 
vestment to benefit the buyer but 
it offers equal death benefit to 
his beneficiary. Naturally the an- 
nual premium payment per thou- 
sand of face value must be higher 
than for non-endowment insur- 
ance. 


Limited-payment life insurance 
was created to meet the objection, 
“But as I grow older my earnings 
may get’ less or stop and I may 
be unable to continue paying the 
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One more uncertainty 
overcome 


No longer need the profession depend upon the obso- 
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offers the most progressive step in 
tourniquet design yet devised. It affords 
100% positive action instantly. An in- 
strument adaptable to a child’s wrist or 
an adult’s thigh—that may be fitted and 
manipulated without the aid of an as- 
sistant and that may be adjusted to the 
degree of pressure required. 





2 
The Universal HC Clamp Tourniquet 
is decidedly advantageous in all condi- 
tions for which the tourniquet princi- 
ple is required. Made of high grade, 
chromium plated steel, it is light, com- 
pact, durable—suitably sized for in- 
strument case or emergency kit. 


The Universal HC Clamp is not yet readily available 
through the surgical instrument trade. Your request 
for further information, giving name of your dealer 
on the attached coupon will aid us greatly in over- 
coming this handicap. 


Coupon May Be Used To Order—Single Unit Priced At $5.00 





UNIVERSAL HC CLAMP CORP. 
11 West 42nd St., New York, N. Y. 


I am greatly interested in the Universal HC Clamp Tourniquet 
and will appreciate your letting me have quantity informa- 
tion direct or through my surgical supply dealer who is 


Enclosed find $......... for which you may send me postpaid 
sats tatigsait oS Universal HC Clamp Tourniquets. 















































BIOLOGICAL 
SOLUTIONS 


We are now prepared to supply, 
we believe, the greatest variety 
of Biological Solutions anywhere 
available. All Solutions are care- 
fully prepared under the direct 
supervision of our head chemist. 


The Solutions are listed in our 
new Chemical and Drug Catalog, 
but we will send separate pages 
on special Solutions when desired. 


Note the following Solutions and 
pages :— 

Bacteriological Solutions, 455-456 
Bile Examination, 453 

Blood Analysis, 416-437 


Cerebrospinal Fluid Examination, 
454-455 


Feces Determination, 453-454 


Kidney Functional Determination 


Pest, 452 
Liver Functional Test, 453 
Sputum Examination, 452 
Stomach Contents 
452-453 
Tissue Examination, 457-458 
Urine Analysis, 432-448 


In addition, Staining Solutions, 
340-343 


Examination, 


Any of the above pamphlets and 
other available information gladly 
sent on request. 


EIMER & AMEND 

Established 1851 Incorporated 1897 

THIRD AVE., 18TH TO 19TH ST. 
NEW YORK, N. Y. 
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premiums.” For limited-payment 


life insurance you pay a higher 
premium so that your payments 
can stop at a specified time, 
with the insurance continuing in 
force as long as you want it to. 
In other words, you buy both or- 
dinary and limited-payment life 
insurance on time payments; but 
with limited-payment you shorten 
the term, increase the payments, 
and the policy is fully paid for 
life on the date specified in the 
contract. 


Ordinary life insurance is the 
most familiar form of insurance 
protection. It is the kind most 
bought, for it gives the greatest 
measure of protection to wives 
and children at a low annual cost, 
with the provision that the policy 
can be kept in force year after 
year as long as you live by con- 
tinuing to pay the same annual 
premiums. It has a growing cash 
value for borrowing or on sur- 
render so that it becomes increas- 
ingly an investment as one gets 
older. At the age of 96 this in- 
vestment value actually equals 
the face of the policy, and in- 
surance companies will pay you 
in full if you live through your 
96th birthday just as they would 
have paid your widow in full if 
you had died shortly after taking 
the insurance. 


Term insurance has been very 
popular with professional and 
business men during the past five 
years when estates shrank so 
badly that additional insurance 
was desired while earning power 
was being built up again. Term 
insurance is like fire insurance in 
that it has no investment value. 
It is pure protection and nothing 
else. It gives a death benefit for 
only the period of years named. 
You cannot borrow on it. And at 
the end of the period covered the 
policy expires and becomes worth- 
less unless you make provision to 
convert it into some other form 
of insurance. As term insurance 
is written for a limited period of 
time, and has no loan, savings, or 
surrender value, the outlay by the 
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Q ‘038 ..- ASPIRIN WITH ALKALI IN A 
PALATABLE EFFERVESCENT DRINK 
‘  Effervescence— secures quick ab- 


sorption, quicker effect, less danger 
of gastric upset. 


Alkalization—acts synergistically 
with aspirin in the treatment of 
colds, influenza, rheumatism. 
Each tablet of Aspir-Vess con- 
tains aspirin 5 gr., sodium bicar- 
bonate 31 gr., citric acid 21 gr. | 


* 
oo i . . « RHEUMATISM—ARTHRITIS | 
Quick, Symptomatic Relief—The 


three established anti- rheumatic | 
agents—sodium salicylate, cincho- 
phen, colchicine—in a pleasant, 
effervescent alkaline solution. 
For quick assimilation, more 
rapid effect, better toleration. 


EFFERVESCENT PRODUCTS, INC., Elkhart, Indiana 
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year is below 
life insurance. 
With these four life insurance 


that of ordinary 





®HeEpvisc 


The synergistic combination of 
3 valuable hypotensive agents: 
Viscum album, hepatic and in- 
sulin-free pancreatic extracts, 


Dose 
meals. 

REDUCES blood pressure 
quickly and lastingly. 

RELIEVES hypertensive head- 
aches and dizziness. 

SAMPLES sent to physicians 
on request. 


ANGLO-FRENCH DRUG CO. (U.S.A.) Ine 
1270 Broadway New York 


3-6 tablets daily before 











The Medicinal Ingredients 


GUAIACOL and CREOSOTE 


make 
NUMOTIZINE 


The Cataplasm Plus” 
Antiphlogistic 
Decongestive 


A a 


NUMOTIZINE, Inc. 
9OON. Franklin St., Chicago, Ill. 
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elements—ordinary life, limited- 
payment, term, and endowment— 
the insurance companies have 
made an increasing variety of 
combinations to meet the different 
problems and requirements of 
their customers. But no matter 
how fancy a name is applied to 
some of these newer contracts 
they are all combinations of the 
four elements described. In deal- 
ing with any insurance adviser it 
may help you, as it has me, to 
keep this in mind. Get the insur- 
ance agent to resolve any offering 
into terms of these basic ingredi- 
ents and you will understand bet- 
ter what he is talking about. 


Again in 1932 the agent who 
gave me this basic understanding 
of life insurance called on me. 
At that time I had a few thou- 
sand spare dollars for investment, 
but stocks and bonds were so low, 
uncertain, and unattractive that 
I did not know where to invest 
the money. Here is what the 
agent sold me: a policy for which 
I paid my surplus and whick I 
bought primarily for investment. 
This contract guaranteed that 
every $725 I paid would become 
$1000 in ten years. It also guar- 
anteed that if I died before then 
my widow would get the full face 
of the policy or $1000 for every 
$725 paid. 

It will be seen that in this con- 
tract I was getting a combination 
of paid-up endowment with addi- 
tional life insurance. This illus- 
trates how two basic elements 
may be combined. 

Only recently another insur- 
ance man tried to interest me in 
a different combination. The pol- 
icy he advised offered $20,000 
life protection for ten years at a 
certain rate. At the end of ten 
years the protection dropped to 
$10,000 and, of course, the rate 
dropped also. The selling argu- 
ment was that inside of ten.years 
my children would be through 
college and I could afford to cut 


[Turn the page 














January, 1936 


87 


As a Garele or Spray 


for inflamed, irritated throats 


.--AS A GARGLE 


URING the winter season, 
when you are called upon 
frequently to treat infected, ir- 
ritated and inflamed conditions 
of the mucous membrane of 
the nose and throat, the use of 
Hexylresorcinol Solution §. T. 
37 will bring quick relief and 
comfort to your patients. 
Hexylresorcinol Solution 
S. T. 37 not only meets the phy- 
sician’s requirement of effec- 
tive germicidal action, but the 
desire of the patient for an anti- 
septic which is pleasant to use. 
When used as a gargle, spray 
or topical application, Hexyl- 
resorcinol Solution S. T. 37, 
because of its low surface ten- 


(Liquor Hexylresorcinolis 1:1000, S & D) 


foe 


... AS A SPRAY 





sion, penetrates deeply into 
the microscopic crevices of the 
raw, inflamed mucous surface. 
As Hexylresorcinol Solution 
S. T. 37 is definitely analgesic, 
pain is promptly relieved. Bac- 
teria are destroyed almost in- 
stantly on contact. 

Hexylresorcinol Solution 
S.T.37may beusedfullstrength 
or diluted, as recommended on 
the label. It is stainless, odor- 
less, non-toxic and is pleasant 
to the taste. Supplied in 5-ounce 
and 12-ounce bottles. 


Sharp & Dohme 


Pharmaceuticals Biologicals 
Philadelphia Baltimore Montreal®™ 





MERTLAE SORCIND: 
SLUTION ST 


4) HEXYLRESORCINOL = ¢ 
cours SOLUTION S.T.37 eas 


Since 1845"’ 


nar + oo 








insurance estate. 
This was a simple combination of 
$10,000 ordinary life with $10,000 
ten-year term insurance, though 
it was given a special name which 
I have forgotten. 


down on my 


There is a marked trend to- 
ward fitting the method of mak- 
ing payments to the policyholder’s 
convenience and financial outlook. 
Ups and downs in personal earn- 
ings during the past ten years 
have shown the insurance com- 
panies the wisdom of being more 
flexible in this matter. 

In looking at ordinary and 
limited-payment life insurance we 
saw two methods of buying. There 
are still others. A young man 
may buy insurance at low rates 
with the provision that he will 
pay more later for the same 
amount of coverage when, pre- 
sumably, his earning power is 
greater. Or an older man can pay 
a higher premium with lowering 
of rates later when his earning 
power may have diminished. 

Life insurance may in some 
cases be prepaid for several years 
in advance—a wise thing to do if 
one has surplus cash. There are 
also forms of policies on which 
the payments may be made at 
irregular intervals. Policies may 
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be paid for annually, semi-annu- 
ally, quarterly, and in some cases 
by the week. 

Another trend which has de- 
veloped to meet the uncertainties 
faced during the past five years 
is summed up in the terms “con- 
vertible policies” and “conversion 
privileges.” Term contracts may 
be converted into ordinary life 
insurance, for example, when 
the term period expires. There 
are endowments and life insur- 
ance contracts which are converti- 
ble into annuity contracts at 50 
or later in life. In other words 
the insurance companies are do- 
ing all they can to make their 
policies flexible so that changes 
in financial circumstances and 
outlook are provided for as they 
may arise. 

e 


There is one other question 
that physicians often wonder 
about: Which companies are saf- 
est? The simplest answer is to 
insure only in companies which 
do business in the states of New 
York and Massachusetts, for those 
are the states which are strictest 
in their requirements of insur- 
ance companies. It does not fol- 
low, of course, that all companies 
not authorized to sell in these two 
Eastern states are unsafe. Scores 
of the country’s 300-odd life in- 
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Bute has large removable Bakelite plug for easy cleaning. Exactly fitted 
bulb eliminates backflow and permits easy removal. Bulb and barrel 
will stand many sterilizations. Smooth, strong, correctly shaped tip of uni- 
form size. One-hand bulb control. Available in '/g, 4, '/2 and | oz. sizes. 


An illustrated folder describing 50 Asepto styles 


and sizes will be sent on your request. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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A VALUABLE ADJUNCT 
in PEPTIC ULCER THERAPY 


The treatment of gastric and duodenal ulcer should include measures for 
correction of the usual co-existing colonic pathology. 































Physicians have learned by experience that improvement in the function 
of the small intestine and colon accomplishes a great deal toward the com- 
plete alleviation of ulcer symptoms. 

Hence the interest now being displayed in Metamucil (Searle)—a new, 
non-irritating agent for use in the treatment of constipation and colitis. 


Taken well diluted with 
any type of liquid, Meta- 
mucil forms a soft, plastic, 
mucilaginous, lubricating, 
non-irritating fecal mass 
promotes normal peristal- 


SIS. 


METAMUCIL 


(SEARLE) 

















Metamucil—a_ purified 
concentrated, vegetable 
mucilloid—mixes well with | 
water, milk or fruit juices. 2} 
Easy to take—economical | 
to the patient. 


. 


Se Os 





SPASTIC COLON: Metamucil produces a bland and 
lubricating effect which enables the food residue 
more readily to pass through the narrowed lumen. 


| G. D. SEARLE & CO. Dept. ME 1 
| 4737 Ravenswood Ave., Chicago 
Gentlemen: You may send me FREE 
e ° ° OF CHARGE sample and literature on 
FINE PHARMACEUTICALS SINCE 1888 | METAMUCIL. 


CHICAGO 


NEW YORK LOS ANGELES’ KANSAS CITY 
SPOKANE 
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A BRIEF 
REVIEW OF 
THE RESEARCH 

| ON BRAN 




















THE Kellogg Company has aided, 
for some years, research in univer- 
sity laboratories. These studies in- 
dicate that bran is a wholesome 
food for normal people, and that 
its laxative effect is not reduced 
by its continued use. (1) 

Laboratory measurements (2) 
have proved that bran is a good 
source of vitamin B, and (3) that 
it is rich in iron. 

Independent research has proved 
that bran corrects constipation due 
to insufficient “bulk.” (4) Further 
tests have shown that, with some 
individuals, the “bulk” in fruits 
and vegetables is broken down in 
the alimentary tract. So bran is 
often more effective. (5) 

Kellogg’s ALL-BRAN is accepted 
by the American Medical Associ- 
ation Committee on Foods. It is 
sold by all grocers. Made by 
Kellogg in Battle Creek. 

(1) The Influence of Bran on the Alimentary 
Tract, pages 133-156, J. Am. Dietetic Assn., 
July, 1932. 

(2) Wheat Bran as a Source of Vitamin B, 
pages 368-374, J. Am, Dietetic Assn., March, 
1932. 

(3) Factors in Food Influencing Hemoglobin 
Regeneration, pages 593-608, J. Biological 
Chem., June, 1932. 

(4) Laxative Effects of Wheat Bran and 
“Washed Bran” in Healthy Men, pages 1866- 
1875, J. Am. Med. Assn., May 28, 1932. 

(5) Further Studies 
on the Use of 
Wheat Bran as a 
Laxative, pages 
795-802, J. Am. 
Med. Assn., March 
18, 1933. 
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surance companies limit their ac- 
tivities by choice to other states. 
So if you happen to own a policy 
issued by a company which you’re 
sure is dependable but which does 
not operate in New York or Mass- 
achusetts, you may be doing well 
to retain it. The point I want to 
make is that the rigid examina- 
tions and requirements of the in- 
surance boards in these two states 
do make their endorsement a val- 
uable one for your peace of mind. 

Companies which advertise reg- 
ularly in the leading national 
magazines and weeklies are safe 
for the simple reason that the 
advertising would not pay unless 
these institutions could sell in the 
populous states of New York and 
Massachusetts. 


Vacant Lot 


T happened last month in Con- 

necticut. A “security salesman” 
telephoned to a nose and throat 
man, adroitly elicited the infor- 
mation that he held stock in a 
well-known food company, and 
even more adroitly secured per- 
mission to “call around to dis- 
cuss something exceptionally in- 
teresting.” 

Later, when the salesman left 
the specialist’s office, he had a 
grin on his face and several hun- 
dred dollars’ worth of stock cer- 
tificates in his pocket. In ex- 
change, the doctor had an im- 
pressively engraved business card 
and a promise that his shares 
would be traded for others “a 
thousand times better.” 

Having heard nothing after 
two weeks, and beginning to wor- 
ry about his shares, he decided 
to investigate. The address on the 
business card—all he had received 
as collateral—proved to be that 
of a vacant lot. 
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DYSMENORRHEA 








A Notable Advance in 
Dysmenorrhea Therapy — 82% Relief 


LUPEX not only relieves pain and other symptoms of dysmenorrhea, 
it also corrects the underlying uterine dy sfunction. This is a notable 
advance over other preparations which relieve pain only temporarily, 
and do not prevent subsequent recurrent attacks. The importance of 
this point can hardly be exaggerated in the management of your pri- 
vate cases, because dysmenorrhea tends to become progressively worse. 

A recent clinical study of 200 cases, showed definite and complete 
relief in 82% of dysmenorrhea cases treated with LUPEX. As a 
signal recaguition of the marked success of LUPEX in dysmenorrhea, 
the medical director* of a large organization employing many thousand 
women, has adopted LUPEX as routine treatment for their female 
employees. 

LUPEX is non-habit forming and free from any toxic effects. It 
is economical, easy to administer, and simple to adjust to individual 
requirements. 


Write for Samples and Literature 


STODDARD MEDICINAL PRODUCTS CO., INC. 


Garden City, Long Island, N. Y. 


*Eprtor’s Note: Name and report on file in our office. 
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Introduced to the 
Profession in 
1835. Fifty years 
of clinical ex- 
perience. 





Makers of SANMETTO * 


LIKE THE SOOTHING 
COVERING OF NIGHT 








Peacack's Beamides 
S | 
invites sleep with its mild soporific effect. 
When repose is prevented by worry, 
anxiety, neurasthenia or pain, the danger 
of further mental strain becomes immi- 
nent. 
Peacock’s Bromides produces a calm 
state of mind and complete relaxation. 


Samples to Physicians only 
(please mention this journal) 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 











PEACOCK’S BROMIDES * CACTINA PILLETS © CHIONIA * PRUNOIDS © SENG 











A Doctor in the Bookcase 


BIOGRAPHY OF YOUR COMPETITOR, THE HOME 


PHYSICIAN @ 


gs HAT’S that, son? Your 

mother’s fallen off a step- 
ladder and broken her hip? Call 
a doctor? I should say not! Just 
hand me down my home medical 
encyclopedia, and I’ll fix her up 
in a jiffy.” 

No, no one has ever said that. 
However, to read the advertising 
issued by some publishers of books 
on popular medicine, such an at- 
titude might seem logical enough. 
“Banish doctor bills forever!” 
was the slogan of one best-seller 
in this category. “Eternal health 
in fifteen fascinating chapters!” 
another proclaimed. “Will add 
ten years to your life!” was the 
promise of a third. 

Advertising of these “home 
physician” volumes has. become 
more discreet in recent years, but 
a considerable amount of their 
“eliminate the doctor” advice re- 
mains. According to a sales-let- 
ter describing the well-known 
Modern Home Physician, for in- 
stance, this book “. . . will not 
get impatient with you, nor smile 
at your worries, nor put you off 
with vague replies.” It will “tell 
you when you need your family 
doctor, and when you don’t... 
saving one unnecessary doctor’s 
call may pay for this great vol- 
ume.” 

The Modern Home Physician 
contains 2,000 articles by as many 
authorities, boasts Wm. Wise & 
Co., the publishers. It was edited 
by Dr. Victor Robinson, the emi- 
nent medical historian. This vol- 
ume is representative of the 
‘home physician” books which 
may be termed reputable, in that 
they have nothing to sell but 
themselves. Subject to the idio- 





By FRANCIS SILL WICKWARE 


syncracies of the compilers, these 
present generally reliable infor- 
mation, and claim not to be in- 
terested in supplanting the doc- 
tor, but in tiding the patient over 
the uncomfortable what-to-do 
period before he arrives. 

While no one can say to what 
extent “doctor books” have sup- 
planted the doctor, one of the 
admitting physicians at Manhat- 
tan’s Bellevue Hospital estimates 
that postponement of needed 
medical attention accounts for 
more than a quarter of all non- 
accident emergency cases. Fear 
and poverty are responsible for 
many postponements, but a large 
number spring from a desire on 
the patient’s part to try some 
home treatment he has read or 
heard about. 

Dr. Charles Bolduan, director 
of health education for New 
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X-ray studies alone can not 
tell the complete story of 
Taxol’s action in the treatment 
of constipation. 

To prove that Taxol’s ef- 
fects are lasting, that it is non- 
habit forming, that it will not 
cause griping, loose stool, or 
other untoward symptoms— 
test it in your own practice. 

A consideration of Taxol’s 
simple formula of three in- 
gredients—extract of intes- 
tinal glands, biliary extract, 
and agar-agar, explains why it 
is becoming a favorite pre- 
scription for correcting consti- 
pation. 


A CRITICAL EXAMINATION 


Import ant? Taxol dosage varies with individual 
cases from one to six tablets daily. It is advisable 
that treatment begin with two tablets daily, taken 
before retiring, not increased unless absolutely nec- 
essary, and gradually decreased as is found possible. 


THE COUPON BRINGS A SAMPLE AND LITERATURE 
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| LOBICA LABORATORIES, Inc. M.E. 136 
1841 Broadway, New York, N. Y. 
I would like a supply of Taxol for clinical trial, also Taxol literature. 


Street 
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MARVOSAN 


Perfect Diaphragms 





Makers of 
MARVOSAN 
and L-A-J (va- 

ginal jellies) 
QUINSEPTIKONS 
(vaginal suppositories) 
PULVOSAN (douche 
powder). 





Steam-cured, transparent, smooth finish 
diaphragms, produced under an improved 
process resulting in the very finest prod- 
uct of its kind. 





Write for Special Introductory Offer 
Please use Professional Stationery 


TABLAX COMPANY 


Pharmaceutical Laboratories 
32 Union Square, New York, N. Y. 














New Development 
Assures Perfect Comfort 
in Seamless Surgical 
Elastic Hosiery 


Kendrick Patent No. 1887927 











Sprains, strains, varicose 
veins, swollen limbs... 


The Kendrck Patent Ac- 
cordi: n Stitch brings new 
comfcrt to wearers of 
Seumless S irgical Elastic 
Hosiery. Stockings fit 
smooth and even—at A 
points; at ALL times. 


Responds instantly and 
naturally to every move- 
ment. Meshes as knee or 
foot is flexed. Lies perfect- 
ly flat when knee or foot 
is in normal position. No 
pinching. No chafing. No 


Kendrick development. 
Perfectly comfortable. 
Practically invisible. 


If your dealer does not 
have this new Seamless 
Surgical Elastic Hosiery, 
adaressJames R. Kendrick 
Co., Inc.,6139 Germantown 
Avenue, Philadelphia, or 
76 Madison Avenue, New 
York City. 
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, York City’s Department of 
Health, estimates that 50% of all 
| city families own some kind of 
| a home physician book, and that 
| the percentage in rural districts 
is much higher. “Such books 
are usually out-of-date or inac- 
curate in some respect,” says Dr. 
Bolduan. “The department con- 
demns all volumes which encour- 
age self-diagnosis. We consider 
that they have a pernicious in- 
fluence on the general health.” 


At least a dozen doctor books 
described as “reputable,’? have 
been published in the last five 
years; yet while most of them 
are making money, they are not 
nearly so profitable as some 
others of a different crop have 
been. “Doctor” C. A. Tyrell’s 
Royal Road to Health, rooting 
strenuously for the “J. B. L. Cas- 
cade” treatment, went through 
22 editions at $2 a volume. “Doc- 
tor” E. H. Ruddock found more 





wrinkling. An exclusive | 


| Spectro 


than half a million credulous in- 


| nocents willing to invest in his 
| Vitalogy. 


And Bernarr (“Bod 
Love’’) MacFadden’s Home 
Health Manual, Hartland Law’s 


| Viavi Hygiene, and the Ralston 
| Health Club’s Be Your Own Doc- 


tor have likewise proved them- 
selves outstandingly lucrative. 
A number of books dispense 
with all that nonsense about 
“not supplanting the doctor.” 
They are not backward in imply- 
ing that doctors are nincompoops, 
and that medicine is humbug. In 
fact, some hint pretty plainly 
that all doctors are in a gigantic 
conspiracy to make their patients 
worse, or at the very least to 


| make no effort to heal them, in 


order to preserve their means of 
livelihood. 

Save for the fact that books 
of this kind hurt the readers and 
the medical profession alike, 


some of them make hilarious 
There is, for example, 
three-volume 
Metry Ency- 
published by _ the 
Institute, of 


reading. 
the ten-dollar, 

Spectro Chrome 
clopedia, 
Chrome 
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Mild Hypochromic Anemia 
OFTEN RESPONSIBLE . 
ror Severe Symptoms 


As defined by Haden, anemia is “a 
disease in which the hemoglobin of 
the blood is below the limit of the 
normal”. A deficiency of iron in the 
blood occurs either as a result of a 
diminished iron intake or an ab- 
normality in the gastro-intestinal 
tract which prevents proper utiliza- 
tion of iron and therefore causes a 
decrease in the hemoglobin. 


Mild forms of anemia are frequent- 
ly overlooked. Symptoms such as 
exhaustion, loss of appetite, dimin- 
ished resistance to infections may be 
the consequence of a mild hypo- 
chromic anemia. 


FRAISSE'S FERRUGINOUS—IRON IN 
OPTIMUM DOSAGE 


Fraisse’s Ferruginous Compound 
Ampoules are designed for adminis- 
tering iron in optimum dosage by the 
subcutaneous or the intramuscular 
route. The injection of Fraisse’s Am- 
poules is painless and non-irritating, 
and the entire course of treatment is 
controlled by the physician himself. 


The iron in Ferruginous 
Compound Ampoules is readily and 
easily absorbed, the tendency to gas- 
tric upsets is eliminated, and there is 
a rapid subjective response, as well 
as an adequate rise in the hemoglobin 
and erythrocyte count. 


Fraisse’s 
raisse § 


0.01 (1/6 gr.) 


Cacodylate of Iron 


Sodium Glycerophosphate 


0.10 (1% gr.) 


Cacodylate of strychnine 


0.0005 (1/120 gr.) 


FRAISSE'S FERRUGINOUS 
COMPOUND DROPS 


For children or where hypodermic 
medication is undesirable, Fraisse’s 
Ferruginous Compound Drops are 
available. The formula is the same as 
the Ferruginous Ampoule formula. 


FRAISSE'S NEUSTHENIC AMPOULES 


Neusthenic Ampoules have the same 
formula as Ferruginous Comp. Am- 
poules without the iron. Indicated in 
treatment of neurasthenia, weakness, 
and during convalescence—when 
there is no iron deficiency. 


FERRUGINOUS 
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' AMPOULES © 
(FRAISSE) 


E. FOUGERA & CO., INC. 
Distributors New York City 
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Malaga, N. J. The _ Institute, 
under the guidance of an aged 
Hindu named “Doctor” Dinshah 
P. Ghadiali, has reduced the 
science of healing to beautiful 
simplicity. Instead of medicine, 
diagnosis, and knowledge, the 
institute offers the public a 
patented lamp with a 2,000 watt 
bulb and a number of colored 
slides which will produce “at- 
tuned color waves.” By select- 
ing the proper wave and shining 
the lamp on the affected area 
any ailment of man or beast 
can be cured (provided the vic- 
tim lies in a darkened room, 
with his head pointing due 
north). Thus, cancer is relieved 
by lemon or indigo slides, tu- 
berculosis yields to orange 
waves, and the yellow slide is a 
positive specific for constipation. 
Naturally, Dinshah, as he calls 
himself, familiarly, is against a 
good many things like doctors, 
surgeons, drugs, vivisection, vac- 
cination, meat-eating, hygiene, 
and the use of table salt. In a 
gem of a chapter entitled “Fool- 
ery of Fly Philosophy,” he ve- 
hemently attacks window-screen 
manufacturers by stating that 
houseflies are friends of man- 
kind, and should be encouraged, 
the theory being that they buzz 
about gathering impurities from 
the air on the bristles covering 
their bodies, and then deposit 


said impurities in the form of. 


fiyspecks. The encyclopedia was 
published in 1933, but it reads 
like the Dark Ages. Regardless 
of the fact that Dinshah was last 
released from vile durance by 
President Coolidge, who pardoned 
him from Atlanta about a decade 
ago, the institute is said to en- 
joy a $100,000-a-year profit from 
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the sale of the $150 lamp appa- 
ratus. 

Numerous as the Dinshahs of 
medicine are, they are by no 
means a modern phenomenon. Be- 
ginning with Elisha Perkins’ fa- 
mous Patent Metallic Tractors in 
the eighteenth century, which 
excited wide public interest, the 
country has seen a long parade of 
medical frauds, including faith 
healing systems and fantastic me- 
chanical contrivances of every de- 
scription. Invariably the cleverer 
quacks promoted their therapies 
with more or less pretentious and 
misleading literature. 

On the other hand, many publi- 
cations of this bygone era were 
well-meaning and honest, no mat- 
ter how ludicrous they appear 
when judged by modern stand- 
ards. After the death of Samuel 
Fuller, the Mayflower immi- 
grants’ lone physician, Governor 
Winthrop of Massachusetts sent 
to England for a “doctor book,” 
and received a nine-page compila- 
tion by one, Edward Stafford, who 
prescribed wearing a wild-cat’s 
skin for “pains in the chest,” aad 
who frequently recommended 
“Stafford’s Black Powder” to 
cure the smallpox. 


The first American medical 
publication of the kind was 
Thomas Thacher’s A Brief Rule 
to Guide the Common People of 
New England How to Order 
Themselves or Theirs in_ the 
Small Pocks or Measles. Printed 
in Boston in 1677, the broadside 
made no distinction between the 
two maladies, and prescribed for 
the sufferer a diet of thin gruel, 
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THE CANNING PROCEDURE 


@ Some misunderstandings exist as to 
the mechanics of the commercial can- 
ning procedures. Although some such 
information is available (1) (2), it is 
not surprising that the facts are not more 
generally known. The art of canning has 
been largely developed by, and retained 
within, the industry. 

Of necessity, canning procedures vary 
with the product packed. However, it 
is possible to indicate in broad detail 
the treatment to which foods may be 
subjected during canning. 


Cleansing Operations 


Raw materials are given a thorough 
water cleansing, usually by washing 
under high pressure sprays. 


Preparatory Operations 

Following washing, undesirable stock is 
removed by sorting, trimming, peeling 
and coring operations, as occasion may 
demand. With some products these 
operations are performed mechanically. 


Blanching 


Certain products are “blanched” or 
scalded by immersion in hot water. 
This process serves not only to clean 


the product further, but also to soften 
the tissues and expel air therefrom. 


Preheating and Filling Operations 


Here practice varies with the product. 
Sometimes the food is precooked and 
filled into cans; again, it may be filled into 
cans and hot water or hot salt and/or 
sugar solutions added; still again, the 
filled cans are “exhausted” in a steam 
or hot water box. All these operations, 
the majority of which are mechanically 
performed, serve to preheat the product 
and exclude air from the cans. 


Sealing, Processing and 
Cooling Operations 


The filled cans are hermetically sealed 
on an automatic “closing” machine 
while the contents are still hot; the 
sealed cans are then heat processed to 
destroy spoilage micro-organisms; fin- 
ally, the cans are cooled in water or 
air. Cooling contracts the contents and 
preduces a vacuum within the can. 

Such are the broad details of the 
canning procedure. We trust this brief 
word picture will bring better under- 
standing of the treatments to which 
canned foods are subjected. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) sone Commercial Fruit and Vegetable predate, 
. 6. Cruess, McGraw-Hill, New Yor! 


(2) 1m. A complete Course in Canning, 
e Canning ‘Irade, Baltimore 





This is the eighth in a series of monthly articles, which will 
summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 
to the American Can Company, New York, N. Y. 
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The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical Association. 

































HELP NATURE’S 
DEFENSE 
MECHANISM 


The work of Torrey, Cannon, 
Rettger and Kendall tends to 
show that the two carbohy- 
drate foods— Lactose and Dex- 
trine — are best suited to pro- 
mote the growth of a normal 
aciduric flora in the bowel. 


Changing the intestinal flora 
becomes a natural process in 
the presence of 


BATTLE CREEK 
LACTO-DEXTRIN 


This food with a medicinal, 
antiputrefactive effect, is eco- 
nomical, pleasant to take. 


MAIL COUPON 


For Test Saniple 





THE BATTLE CREEK FOOD CO. 

Dept. ME-1-36 

Battle Creek, Michigan 

Send me, without obligation, literature and trial 
tin of Battle Creek Lacto-Deztrin, 


Name. 





Address. 
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boiled apples, and small beer, 
to “cool the Ebullition, or boyling 
of his blood.” Thacher’s advice 
may not have been very beneficial, 
but he at least did not pretend to 
be omniscient. In an elaborate 
postscript addressed to the “Can- 
did Reader” he apologizes for his 
own shortcomings and urges the 
patient to place himself in the 
care of a physician, under 2 
“Regular Regiment.” 

Next (1694) came John Oli- 
ver’s A Present To Be Given To 
Teeming Women By Their Hus- 
bands and Friends, followed by 
Cotton Mather’s pseudo-medical 
writings, including IJnsanabilia, 
An Essay Upon Incurables, 
Aimed At The Comfort And 
Counsel Of Many Who Encoun- 
ter Things For Which There Is 
No Remedy But Patience. From 
then until 1734, when Benjamin 
Franklin published Every Man 
His Own Doctor, most medical 
literature for lay consumption, 
like most medical talk, was de- 
voted to the smallpox inoculation 
controversy. 


With the westward expansion 
of the last century, doctor books 
became as indispensable as Bibles 
in the covered wagons and fron- 
tier cabins of the pioneers. Close 
to 200 volumes on popular medi- 
cine have been published since 
1850, with an estimated aggre- 
gate sale of something like 
25,000,000 copies, the larger por- 
tion of which has been composed 
of questionable volumes. In addi- 
tion, there have been countless 
fly-by-night “health” periodicals 
and reams of miscellaneous medi- 
cal writing in newspapers and 
general magazines. 

Among the most strident proph- 
ets are several of the big-circula- 
tion magazines that promote al- 
most any fad which lacks a scien- 
tific basis, and a few columnists 
who can generally be depended 
upon for thorogoing inaccuracy in 
their frequent discourses on med- 
ical topics. 

No one can say what the total 
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And every menth more 
and more physicians are 
choosing Meyenberg 
Evaporated Goat Milk 
for their Food Allergy, : 
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BECAUSE 


Goat milk protein is non-allergic and forms a 
fine, easily digested curd, and 


BECAUSE 


The fat in goat milk is in fine globules of easily 
saponified oleates, and 


BECAUSE 
The minerals of goat milk are in splendid pro- 
portion and quantitatively high, and 
BECAUSE 
Meyenberg Evaporated Goat Milk is easily 


available, economical and _ bacteria-free. 


If, so far, you have not chosen Meyenberg 
Evaporated Goat Milk, Doctor, send for the gen- 
erous Clinical size and descriptive literature. 


GOAT MILK PRODUCTS COMPANY 
1039 South Olive Street, Los Angeles, California 





Your druggist can now be supplied through any McKesson & Robbins wholesale house. 
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effect of laymen’s medical liter- 
ature is or has been; but it is 
obvious that a considerable frac- 
tion of the population pins its 
faith on the printed word, and re- 
gards the physician only as a 
court of final appeal. The sus- 
ceptibility of the mass mind to 
anything novel, man’s love of 
his own symptoms, and the fact 
that you don’t have to make an 
appointment with a book, all con- 
tribute to perpetuating the situ- 
ation. A more fundamental cause 
may be that the austerity of the 
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medical profession, together with 
its complicated terminology, in- 
timidate many who are in need 
of advice. The layman cannot 
ascend to the doctor’s plane, but 
the doctor can readily descend to 
his. Popularization of scientific 
medicine through the press and 
radio, combined with greater sim- 
plicity and directness in the phy- 
sician’s contacts with his prac- 
tice, should do much to bring 
about a closer understanding be- 
tween the laity and the ethical 
profession. 





Our Contraceptive Clinics 


231 IN EXISTENCE DESPITE FEDERAL LAW 


O organ strains of ‘Kiss Me 

Again” and “I’m in the Mood 
for Love,”* an audience gathered 
in Manhattan’s Carnegie Hall one 
night last month and voted unani- 
mously that “Agencies . . should 
inform mothers on relief where 
they may secure medical advice 
as to family limitation by methods 
in accord with their religious 
convictions.” 

This caused Cardinal Hayes to 
mount his pulpit subsequently to 
restrain those “who would en- 
join the poor from motherhood.” 
Within 24 hours a statement that 
differed with his views was 
signed by a number of Protestant 
and Jewish religious leaders, and 
released to the press. 





*The organist’s own choice. 


The flame of religio-social dis- 
cussion about birth control was 
fanned by reports that, although 
the birth rate has fallen, 250,000 
babies are born each year to 
women on relief. The fuel tnat 
may keep the fire burning is the 
increasing prevalence of birth 
control clinics. 


In spite of laws that class con- 
traceptive information with ob- 
scenities, the U. S. map is dotted 
with more birth control clinics in 
proportion to population than 
any other in the world. Such 
women as Margaret Sanger, Dr. 
Hannah Stone, and Mary Ware 
Dennett have fought the laws for 
years. Mrs. Sanger in 1916 
opened what is reputed to have 
been the first birth control clinic 
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1923 


NEO-REARGON 


A dependable gonocide. Highly effective in abortive, acute or chronic cases. 


Often shortens treatment period. 


AKATOS INC., 


55 Van Dam Street, 
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LAXATIVE ANTACID 

For over 60 years Phillips’ Milk of Magnesia has been 
the standard laxative antacid of the medical profession. 
For its palatability and gentle action, Phillips’ Milk of 
Magnesia is preferred in pediatric as well as general 


practice. 


DOSAGE: 


As an antacid—2 to 4 teaspoonfuls. 
As a gentle laxative—4 to 8 teaspoonfuls. 
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in this country. Located at 
Brownsville, New York, it oper- 
ated for ten days. Then came 
police, jail sentences, and news- 
paper notoriety. Mrs. Sanger 
tried Justice. 

After a series of appeals and 
re-appeals, it was held by a New 
York court that the state’s penal 
law prohibiting dissemination of 
contraceptive information and 
materials did not restrain physi- 
cians from helping married per- 
sons to cure or prevent disease. 
It was added that the protection 
afforded medical men _ included 
vendors acting upon physicians’ 
prescriptions or orders. This 
opinion was written in 1918 by 
Judge Frederick E. Crane, with 
the approval of some of his col- 
leagues. 

Unfortunately for her, Mrs. 
Sanger was not a doctor. There- 
fore, she spent 30 days in the 
workhouse. She considered this 
a small price for a reading of the 
law that began taking down bars 
to birth control. 

In 1929, when Dr. Stone’s 
Birth Control Research Bureau 
was raided by zealous palice, 
Magistrate Rosenbluth, holding 
to Judge Crane’s reading of the 
law, not only released Dr. Stone 
but, metaphorically, spanked 
those active in the raid. At this, 
more bars fell. Clinics thereafter 
might operate openly. Certainly 
the private physician had little to 
fear. 

Prosecution turned out to be 
first-class propaganda for birth 
control clinics. Today the Ameri- 
can Birth Control League reports 
that 231 exist throughout the 
country in spite of federal and 
state laws banning them. At 
least ten are located in hospitals. 
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Others are said to be in county 
health departments, settlements, 
churches, or special quarters. Al! 
are in charge of licensed physi- 
cians. It is claimed that advic< 
is given only to the married or 
about-to-be. Usually a thorough 
physical examination is a requi- 
site. 

Patients are referred to clinic: 
by charity bureaus, social work- 
ers, and hospitals. Some find their 
own way. In almost all clinics, if 
a patient is found able to afford 
it, she is advised to go to a pri- 
vate physician for advice. If 
necessary, one is recommended. 
Those unable to pay a regular fee 
are charged, according to their 
means, anything from ten cents 
to a few dollars. This helps un- 
derwrite the cost of contracep- 
tives. There is no charge for 
follow-up visits. Some charity 
organizations pay a clinic when 
a patient can’t. 

A unit of the Minnesota Birth 
Control League in Minneapolis 
pamphletizes itself as “Always 
glad to make arrangements for 
long time payments for patients,” 
and willing to “provide supplies 
in the meantime to protect... 
against undesirable pregnancies.” 

In Greenville, Tennessee, the 
Motherhood Advice Bureau, 
teaching only married women 
sent by their physician or cer- 
tified by their minister, had in- 
structed 60 mothers at the end 
of its first year. Some of them 
paid with sweet potatoes and 
laundry work. All clinics agree 
that contraceptives are handled 
with more care if they cost some- 
thing, no matter what. 

The following is typical of clinic 
finances: At Battle Creek, Mich- 
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ANY physicians agree that 
there are certain situations 
in which the muscle and 
} connective tissues are unable 
to do their work, as for instance— 
in some cases of pregnancy, vis- 
ceroptosis, hernia, sacro-iliac dis- 
turbances, postoperative conditions 
and the like. When either abdominal 
or back support is deemed by the 
physician requisite to a return to 





physiologic balance . . . and a fabric 
garment is prescribed for this pur- 
pose ... the great difficulty—it will 


be admitted—is to secure supports 
that are scientifically constructed, 
reasonably priced and properly fitted 
to the individual. It has been the 
definite objective of S. H. Camp 
and Company for over a quarter of 
a century to manufacture supports 
with these qualifications. 


; one : = 
The attainment of these three 
desiderata has involved many busy 

f years of research and collaboration 


with leading surgeons, gynecologists, 
obstetricians, internists and ortho- 
pedists. To heed the stern 
dictates of eminent physicians 
for trial and retrial, to ad- 
here to Camp standards of 
quality of merchandise and 
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CONSIDER THIS MATTER OF SUPPORT 


workmanship, and at the same time 
to keep manufacturing costs—and 
therefore retail price—within rea- 
sonable bounds has represented an 
achievement of no mean proportions. 
To insure the proper fitting of 
supports, to acquaint the profession 
with Camp models and to keep both 
physicians and fitters apprised of 
new garments, it has been necessary 
to establish the Camp Professional 
Support Service. With the develop- 
ment of this Service and the excel- 
lence of Camp Supports has been 
won the approval of such nationally 
recognized organizations as_ the 
American Medical Association and 
the American College of Surgeons. 
In the announcements which are 
to be featured this year, we propose 
to explain in detail the various 
phases of the Camp Professional 
Support Service . . . and to relate 
how each factor in the Service helps 
to solve this matter of supports 
and to provide garments which are 
scientifically constructed, reasonably 
priced and properly fitted to the 
individual. 
S. H. Camp & Company, 
Manufacturers, Jackson, Mich. 
Chicago; New York; Wind- 
sor, Canada; London, England. 
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igan the Maternal Health Center 
during 1933-34 took in $335.50. 
Of this, $157 came from dues and 
contributions; $99 from fees; and 
$79.50 from city and welfare 
agencies. A recent estimate indi- 
cates that maintenance costs for 
five days a month during the past 
year were $475. 

It has been pointed out that 
the change in the attitude of 
hospitals toward birth control 
clinics parallels the trend of 
public opinion. In 1919, Dr. Mary 
Halton made a survey of 30 New 


Good Reading 
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York hospitals. She asked if they 
would give contraceptive infor- 
mation to a woman suffering from 
any one of five diseases that 
would make another pregnancy 
fatal. All replied “No.” In 1921 
a doctor was dismissed from an 
Eastern hospital. He was found 
guilty of “advising” poor mothers 
in the women’s clinic. 

Today half a score of hospitals 
maintain birth control clinics, and 
many more expect their physi- 
cians to guide women to whom 
pregnancy would be fatal. 


A REVIEW SYSTEM THAT REALLY DRIVES 


HOME THE FACTS e 


Resoived: Henceforth I will get 
more out of my reading in medi- 
cine. 


OST of my colleagues will ad- 

|mit that the foregoing de- 
serves a place among any physi- 
cian’s resolutions for 1936. But 
resolutions are like bad friends. 
They’re easy to make. Both re- 
quire something done about them. 
It’s bad taste to discuss friends. 
But reading is something else 
again—so here goes. 


By F. L. R. ROBERTS, M.D. 


Isn’t it true that the essential 
value of medical reading lies in 
absorbing and retaining npewi- 
edge? If you are thinking, “Ye 
but what can I do about it?” ‘the 
results of my own experience may 
help you. 

Nowadays whenever I read 
about something, say a clinical 
method, that I want to make my 
own, here’s what I do. Instead 
of attempting to imprint it then 
and there on my human, therefore 
fallible, memory, I outline it on a 
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a booklet planned 





to help your patients 
who are sensitive to wheat, milk or eggs 


With this booklet your patient 
can more accurately follow the 
wheat, egg or milk-free diet you 
prescribe. Planned with the aid 
of leading allergists and dieti- 
tians, it provides, in simple, con- 
cise language, complete lists of 
allowed and forbidden foods, 
with practical advice which will 
help the patient to guard against 
such common food anomalies as 
the wheat flour in rye bread, the 
egg im many 
baking pow- 
ders, the milk 
in which many 
margarines 
are churned. 


~ 


That this book is now in the sixth 
edition is convincing proof of its 
practicability in physicians’ 
hands. No books are ever distributed 
to the laity. They are for professional 
use and distribution only. 

You will notice, in this book- 
let, that Ry-Krisp is frequently 
used in the approved recipes. 
These wafers are perfectly safe, 
because they’re simply flaked 
whole rye, salt and water. Brittle- 
crisp and rich in unique flavor, 
patients welcome Ry-Krisp as 
toast, bread or crackers with any 
meal, because it tastes so good. 
For free samples and the Allergy 
Booklet, use the coupon. 


RY-KRISP 


WHOLE RYE WAFERS 
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three-by-five card (a paper clip 
does service when more than one 
card is needed). Across the top a 
title, boldly printed in ink, iden- 
tifies the subject matter. I don’t 
attempt to record anything but 
the main points of the idea I wish 
to absorb. These are jotted down 
in sequence and are subheaded 
for emphasis and clarity. What 
I omit, I trust my memory to 
supply. And it’s surprising how 
little fuel is needed to make the 
latter burn brightly. 


A most important factor: Be- 
fore I touch pen to card I ask 


myself, “Will this material be 
really useful to me?” Thus I 
save time and effort (not to 


mention ink and cards), and in- 
crease my use of new lore by not 
cluttering it with deadwood. 
When a card is completed, it 
is placed at the front of a pack 
of others like it. These I keep 
ready to hand in a drawer in 
my desk. A rubber band is all 
that’s necessary to keep them 
compact. The cake is now half 
baked. I have crystallized my new 
knowledge and put it in an acces- 
sible spot. But I have yet to 
make sure that it has become 


mine. And here is where my 
system begins to shine. 
Every chance I get or can 


make, I lift my deck of cards 
from their spot in my desk and 
slip three or four of the topmost 
from under the rubber band. A 
quick glance at the title on the 
first card, and perhaps my mind 
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is way ahead of what it has to 
say. I’m pretty sure of that one. 
So back it goes into the pack, this 
time on the bottom. I shall not 
see it again for days, possibly 
weeks. When it comes up again, 
if my mind still has the jump on 
it, I know I’ve absorbed and re- 
tained its contents. 

So much for the first card I 
pick out of the pack. The second 
and third may not be so familiar. 
Their titles don’t start the old 
brain churning. Then follow a 
few minutes of concentrated re- 
acquaintance. Since they gave me 
trouble, I am not sure of them. 
Therefore, when they go back 
into the pack, they get a place 
near the front where they will 
come up for review sooner than 
the one I recalled readily. After 
a few reviews, an idea usually 
takes hold. At that time the card 
bearing it is consigned to one of 


those inexpensive three-by-five 
file boxes. 

. 
About once a year I run 


through the file. In that length 
of time even some of the caided 
knowledge has become hazy. So 
back into the active pack it goes 
for further reviewing. Material 
that has become obsolete by rea- 
son of my having adopted some- 
thing to displace it, is discarded. 
Stuff that I haven’t used yet but 
which still looks worthwhile is 
returned to the file box for a 
once-over at the end of another 
year. 


Simple, isn’t it? Yet it will 
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. containing no sugar it may be administered to 
Prescribe GLYKERON for the 
symptom of cough. Supplied in 4-oz. and 16-oz. bottles. 


Dosage: Adults, one to two teaspoonfuls every two or three 
hours or at longer intervals as indicated. 
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**Wind sucking . . . due to use of nipple which 
does not conform to the shape of the infant’s 


ae 
mouth. HOLT AND HOWLAND 


“If the baby swallows air while nursing and 
vomits, different nipple should be tried.”’** 


MORSE, WYMAN AND HILL 


Hygeia Bottles may now be had in the three 
shapes of teats shown at the left. 


ty oie 


ag ne 


“Nipples that can be turned inside-out and 


easily cleaned should be selected.”*** eae 


Hygeia Nipples can be easily inverted, also 
this wide mouth bottle has no shoulder to 
collect dirt. 


Your trou 


“It is impossible to suck on a bottle without 
making avacuum which collapses asoft nipple.”’t 


Morse, WYMAN AND HILL 


Only the Hygeia Nipple has a re-enforced base 
that resists nipple collapse. 
* Diseases of Infancy and Childhood, New York, 
Appleton-Century, 1933. 
** The Infant and Young Child, Philadelphia, Saunders, 
1929. 


*** Feeding and the Nutritional Disorders in Infancy and 
Childhood, Philadelphia, Davis, 1928. 
+t The Infant and Young Child, Philadelphia, Saunders, 
1929. 


7 lA THE SAFE NURSING 
BOTTLE AND NIPPLE 




















Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 








PRESCRIBE 

EFEDRON (Haz) 
For the relief of 
nasal congestion 


The original water 
soluble Ephedrine 
Nasal Jelly. 
Patients appreciate 
the convenience and 
quick relief it af- 
fords. 

* 


Send for 
Complimentary 


Tube—TODAY 


Saat DRUG CO 
5 S.W. 2nd St., 





RP. 
Miami, Florida 


Pl send me complimentary trade size 
tube “e EFEDRON (Hart). 
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drill into your head as it does 
into mine a lot of worthwhile 
knowledge that might not other- 
wise penetrate and stay there. 


—_——@—_——_ 


| In Defense of 


State Boards 


By G. M. RUSSELL, M.D. 


pr we all know that there 
/ are many things wrong with 
the licensure methods of the vari- 
ous states, it must be admitted 
that the necessity for state board 
examinations has brought about 
an immeasurably higher grade of 
medical education. 

Frequently the physician who 
takes thorough histories and ex- 
amines every patient properly is 
confronted by someone who re- 
ports a long experience of miss- 
treatment at the hands of other 
medical men. One snap diagnosis 
has followed another. Most of 
them have been wrong. All have 
been due to indifference, laziness, 
or some other inexcusable trait 
manifest in the attendant physi- 
cian. The practitioners at tault 
have undoubtedly had training 
which taught them to do other- 
wise. Had they handled their 
work in this manner when going 
through medical school, they 
would have been severely up- 
braided by their clinical instruc- 
tors and probably flunked. Their 
methods when they get into prac- 
tice are responsible for the cults 
flourishing. 

The fact that a man has once 
been able to pass his state board 
examinations is no evidence that 
he will handle conscientiously 
every case that comes to him. If 
physicians under existing circum- 
stances practice in such a crude 
manner, how much worse the 
situation would be if there were 
no examinations. 

Personally, I believe that both 
the profession and the _ public 
would benefit if each M.D. were 
required to take an examination 
in the practical branches of medi- 
cine once every five years. 











Dr. 
Adc 
City 
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Here’s the Story of Patch’s 


KONDREMUL 
(CHONDRUS EMULSION) 


an emulsion of the finest grade of miner- 


What it is ete Fi a a al oil (55%) with Irish Moss (chondrus 


crispus). 
ss Aids normal bowel movement. 
What it does eeree Provides soft bulk. 
Results in well-formed stool. 
Does not irritate. 


What it does not Does not leak. 


Does not impair digestion. 


Irish Moss is a better colloid than the 
i usual type of emulsifying agent. Forms 
Why it Is better - - = a tougher film around each oil globule 
and holds the oil in fine suspension. 
Does not break down in its passage 
through the gastro-intestinal tract. Does 
not liberate free oil. 


Why the patient prefers it - - 


Kondremul is very pleasant to take. Has 
no suggestion of oily appearance or taste. 
The flavor is like maple walnut ice cream. 
Kondremul is convenient to use—pours 
freely from the bottle. 

Kondremul gives satisfying movement. 


ee Three Kondremul products - - 


pone xan gnUL for your specification— 

Kondremul (Plain)—A bowel regulator. 
Aids normal bewel action. 

Kondremul (with Phenolphthalein)— 
Combined laxative and regulator. 
Kondremul with Cascara—Combines the 
tonic laxative action of a non-bitter cas- 
cara with the soft bulk of Kondremul. 


Make a Test - - 


Let us send you a clinical bottle of 
Kondremul so that you can test its merits 
for yourself. Mark your preference. 








THE E. L. PATCH CO., Stoneham 80, Boston, Mass. Dept. M.E. | 
Send me clinical trial bottle of Kondremul. I prefer the formula checked. 


KONDREMUL (PLAIN) KONDREMUL (with PHENOLPHTHALEIN) 
KONDREMUL (with Cascara) 
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<¢ UVURSIN in DIABETES 


id 


“Ee --then judge it?! 


We believe you are the best judge of the 
efficacy of a product. 

That is why we ask you to make a free test of 
UVURSIN in an actual case of Diabetes—then 


judge it for yourself. 


Mail the coupon today for free 27-day demonstration 
treatment. 





Prepared for prescription purposes only. 





ORAL @e INNOCUOUS e EFFICACIOUS 





John J. Fulton Company, 
88 First St., San Francisco. 


Please send me free demonstration treatment of UVURSIN, 





Steet ...nume 








City State 




















A GOOD PRESCRIPTION 


Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of 
Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia. 
ERGOAPIOL provides symptomatic bene- 
fit by stabilizing uterine tone, regulating 
innervation and controlling bleeding when 
present. By its corrective action on per- 
verted menstrual function, it simplifies 
local gynecological treatment. Valuable 
in obstetrics during the third stage. 
Our ethical protective mark MHS embossed 
on the inside of each capsule, visible only 
when capsule is cut in half at seam, affords 
the physician a ready means of determining 
whether his prescription has been correctly 
filled. 

DOSAGE: One to two capsules three 

or four times a day, preferably after 
FORMULA AND DESCRIPTIVE meals with a glass of milk or water. 


LITERATURE ON REQUEST Supplied only in packages of twenty capsules each 


MARTIN H.SMITH CO---!SoLAFAYETTE ST---NEW YORK CITY 
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* Three R’s, Plus Socialism 


Teachers from 21 Ohio village 
school districts resolved recently 
to support the “current movement 
in the direction of socialized med- 
icine.” This is probably the first 
time the teaching profession has 
taken a concerted stand in the 
matter. 

Almost simuitaneously Governor 
George Earle of their neighbor- 
state, Pennsylvania, blazed away 
in opposite terms before members 
of the state medical society: “I 
had the opportunity of seeing so- 
cialized medicine in its best form 
as an enlisted man,” he declared. 
“As long as I am governor there 
will be no socialized medicine in 
Pennsylvania.” 


* Security Act Reactions 


Organized medicine has gone to 
opposite extremes in its reaction 
to the federal Social Security 
Act.* Recently the Kentucky 
State Medical Association, through 
its legislative council, stamped 
the act with its wholehearted ap- 
proval. Not so the Illinois State 
Medical Society, one of whose 
spokesmen is of the opinion that 
the act brings the profession 
closer to socialized medicine than 
has any of the radical agitation 
thus far stirred up against med- 
icine’s status quo. 


* Four-Headed Hydra 

To physicians who are wonder- 
ing which are the most dangerous 
of the forces that threaten medi- 





*See October MEDICAL ECONOMICS, 
page 81, for analysis of its potential ef- 
fect on medicine. 
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cine’s economic well-being, Dr. 
Frederic E. Elliott has given an 
answer. Dr. Elliott is chairman 
of the New York State Medical 
Society’s committee on medical 
economics. Speaking recently at 
a meeting of the Westchester 
County Medical Society, he iden- 
tified four principal menaces: 1. 
Agitation for compulsory sick- 
ness insurance. 2. Competition 
by hospitals whose existence de- 
pends on the free services ren- 
dered in their name by physi- 
cians. 3. Contract practice engaged 
in by physicians under an agree- 
ment with industrial establish- 
ments, lodges, and clubs. 4. In- 
sufficient professional organiza- 
tion to combat the foregoing. 





FREDERIC E. ELLIOTT, M.D. 
Identifies quadruple threat. 
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THE NEW 


The complete 
earn sterilizer for every 
purpose. Details 

on request. 


THE PELTON & CRANE CO., DETROIT, MICH. 








ATED vce 
IND yALESCEN” 


COSY 


(Eliz. Ang. Amari Sgt.) 


During convalescence, when the 
digestive secretions are retarded, 
the appetite as well as the assimila- 
tion of food may be greatly improved 
by prescribing Angostura Bitters as 
soon as the pathologic cause is eradi- 
cated. In such cases, Angostura 
Bitters improves the digestion and 
assimilation of food by increasing 
the output of all digestive fluids. 
Send for free booklet, “The Secret 
of our Digestive Glands.” 


THE ANGOSTURA- 
WUPPERMANN CORP. 


250 Park Ave. New York City 
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* Free, Secret Clinics 


“Sane and forceful control has 
driven down England’s index of. . 
social maladies,” observed Magis- 
trate Jonah J. Goldstein, of New 
York, recently. 

Lest the impression be spread 
that John Bull forces his careless 
Romeos to take treatment, T. D. 
Shiels, medical secretary of the 
British Social Hygiene Council, 
rushed this letter to the New 
York Herald-Tribune: “...It is 
important to emphasize that the 
British system is a voluntary sys- 
tem. .its success has been due to 
the widespread provision of clin- 
ics which are free, staffed by spe- 
cialist doctors, and run on confi- 
dential lines...” 


* Slim Chance for Reds 


What this country needs is “a 
constructive policy that will make 
medical service available to the 
average man at reasonable cost,” 
declared health officer George C. 
Ruhland before a recent meeting 
of the Medical Society of the Dis- 
trict of Columbia. His speech 
challenged his listeners to supply 
that need. 

How it could be done, Dr. Ruh- 
land did not suggest. How it 
would not be done he intimated 
by waving aside current theories. 
“Surely,” he said, “the fear of 
the development of a communistic 
state in this country can be defi- 
nitely put aside. The American 
spirit of self-reliance..and the 
facts that..there are still 65,- 
000,000 persons carrying private 
life insurance and 45,000,000 with 
independent savings accounts, are 
pretty good guarantees against a 
rapid spread of collectivism.” 


“ 


* Tuberculosis Accounting 


U. S. sanatoria and hospitals 
devoted to tuberculosis cases oper- 
ate at a eost of $70,000,000 a 
year, according to an analysis 
completed last month by the 
American Medical Association. 


[Turn the page] 
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How much menthol 
is needed to cool 
cigarette smoke? 


The makers of the Spud cigarette have held from the 
beginning that menthol has only one proper use as a 
treatment for tobacco. It should not be considered as 
conferring, in itself, any benefit on the smoker. And it 
has no particular point as a flavoring—most smokers 
like their tobacco to taste as natural as possible. Properly 
used, menthol thas only the purpose of reducing the 
temperature of the smoke. 

When smoke is drawn back from the lighted end of 
the cigarette through the unburned strands of tobacco, 
these unburned strands, being relatively cool, act as a 
condenser and withhold from the mouth a good share 
of the aldehydes and other irritants produced by com- 
bustion. If the temperature of the unburned strands can 
be lowered a bit more, the condensation is very much 
greater—with the result that a much smaller quantity of 





irritants is inhaled: 

It is for this purpose that Spud uses a small quantity 
of menthol, applied by a special process. This amount of 
menthol is so small as to be relatively unnoticeable when 
you smell a freshly-opened package of Spuds. 

No greater amount of menthol is needed for the pur- 
pose of filtering out irritants—and the Spud brand is 
distinctive in not using so much menthol as to obscure 
the natural taste and fragrance of the tobacco. 


SPUD 


MENTHOL-COOLED 


CIGARETTES 


CORK TIP OR PLAIN 


c 
] 5 FOR 20 


AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, 
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This is the focal point of a pic- 
ture that, for the first time, por- 
trays clearly the nation’s tribute 
to the white plague. It also shows 


that 1,240 institutions in this 
country caring for the tubercu- 
lous can handle 95,198 patients at 
once, but that their daily average 
is about 82,000. Of this number, 
only 15% are able to pay their 
bills wholly or in part. The year- 
ly cost per patient is $850, or less 
than $2.50 a day. 


* Emphasis on Psychiatry 


“Psychiatry should be looked 
upon as one of the fundamentals 
of the basic training of every 
physician and should not be 
taught as a specialty,” orated Dr. 
Franklin G. Ebaugh, professor of 
psychiatry at the University of 
Colorado School of Medicine, at 
the recent Southern Medical As- 
sociation meeting. 

He expressed belief that ap- 
proximately two-thirds of the pa- 
tients of the general practitioner, 
during the first ten years of his 
career, come within the field of 
psychiatry in one or more aspects. 

That the necessity of a greater 
correlation of psychiatry in the 
training of future M.D.’s is be- 
ing recognized, was revealed by 
Dr. Ebaugh when he cited a sur- 
vey of 68 leading medical schools. 
Thirty of these schools are pro- 
viding adequate training in psy- 
chiatry, while 18 more are mak- 
ing changes to improve their in- 
struction in this field. 
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* Doctors Make Dividends 


Nine smiling men filed out of 
suite 1505 in New York’s impos- 
ing Squibb Building on Decem- 
ber 20. They had just adjourned 
from a directors’ meeting after 
voting a 3% dividend to be paid 
on January 2 to shareholders of 
the Physicians’ Equity Credit 
Union, subsidiary of the Physi- 
cians’ Equity Association (see 
June MEDICAL ECONOMICS, page 
72). The latter, according to its 
constitution, “is a voluntary as- 
sociation to. .promote, foster, and 
benefit all those connected with 
the practice of medicine.” 

The dividend-paying credit 
union has a twofold purpose: It 
provides Equity members with a 
systematic savings plan and en- 
ables them to borrow money with- 
out being financially mangled by 
loan sharks. Dr. Charles Good- 
man, its president, urged his lis- 
teners, when announcing the divi- 
dend, to bear in mind that “. . 
our first loan was made only six 
months ago. Hence, this dividend 

. Should be considered . . six per 
cent when the twelve months of 
the year are taken into consider- 
ation.” 

Last spring the Equity Asso- 
ciation launched a drive for na- 
tionwide membership. Those in- 
terested are confident that the 
dividend news will convince skep- 
tics and do much to increase the 
organization’s roster. Only mem- 
bers of the association may save 








IN CLINICAL AND PRACTICAL USE 


DoctO’ LIV-A-TONE TABLETS 


will surprise you and your patients in results obtained. The 





proper dose of biliary salts, its laxative action, corrects 
HABITUAL CONSTIPATION, BILIOUS ATTACKS 
AND THOSE LAGGING METABOLIC PROCESSES. 


Formula contains Biliary Salts, Podophyllum, Aloinum, Extract Nucis 
Vomicae, Atropinae Sulphas, and Capsicum. No nausea, griping or 
diarrhea. Send 50c for a bottle of 100, or $2 for a bottle of 500 tab- 
lets. Do it now before you forget. Samples on request. 

If your druggist cannot fill your prescription mail name and address, 
and we will arrange to supply him. 


LIV-A-TONE CO., 5942 SUNSET BLVD., LOS ANGELES, CALIF. 
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TELLING IT TO THE WORLD 


Agarol has told its story of dependability to the medical pro- 
fession of the world, not in words but in actions What a good 
mineral oil emulsion, made of finest ingredients prom- 
ised in theory, Agarol has performed in practice.... 
That is why Agarol today is accepted as a standard in 
the treatment of constipation in almost every land 
of the globe where modern medicine has found 
its way... With its therapeutic efficiency Agarol 
combines unusul palatability, unaided by 
artificial flavoring. Its highly purified 
ingredients demand no disguise. 


AGAROL 


FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 
16 ounces. The average dose is one table- 
spoonful. Liberal trial quantities gladly 
supplied to the medical profession. 





TABLISHED 1050 


WILLIAM R.WARNER & CO., INC., Manufacturing Pharmaceutists since 1856 
113 West 18th St., New York City - - 404 South 4th Street, St. Louis, Mo. 


Laboratories in Many Foreign Countries 







































TILDEN Has Kept Faith with 


Physicians 
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POSITIVE 


ION 
THERAPY 


Due to a special method of 
manufacture, exclusive with 
Tilden, the unusual dis- 
integration value of Tilden 
Ion Products differentiates 
them from others. 


IROTHERON 


(TILDEN) 
For Iron Therapy 


A special Iron Salt equivalent to 
about 0.6 grain metallic Iron or 1.4 
grains Ferrous Chloride in the form 
of a very soluble salt of the highest 
purity, together with a mineral sub- 
stance serving to regulate acidity in 
the upper part of the small intestine 
where Iron absorption takes place 
rapidly and completely. Literature 
mentioned below gives relation of ion 
therapy to Irotheron. 


CALTHERON 


(TILDEN) 
For Calcium Therapy 


Caltheron is not just an ordinary 
gluconate. Each tablet of 30 grains 
contains 15 grains of calcium glu- 
conate of the highest purity together 
with other ingredients combined in a 
manner exclusive with Tilden, pro- 
ducing a pronounced synergistic ef- 
fect. The pleasant flavor enables Cal- 
theron to be taken without water. 
“te Prescribed by 

physicians to safe- 
guard against the 
beginning of nerv- 
ous conditions, up- 
set metabolism and 
mal-nutrition, and 


CL ‘Y in cases where cal- 
0 pero? cium therapy is in- 
T dicated. 

a eee ace eet ae 
THE TILDEN aaa 3 1-36 | 
St. Louis, Mo. New nae ON. ¥. 
Send me literature on positive ion therapy l 
employing ©) Irotheron () Caltheron. 
ccs a arehiace mates nrksaiaiaresdcen awe Giant act | 
OI OUD «on. c 0:6 6:0 4,060:5:010:616. 00101066054 4:56060-6000 
City BR csiintacssees | 
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money or buy shares in its credit 
union. 


* Danger in Security 


“As years go on, if experience 
shows that mistakes were made, 
they will prove to be mistakes of 
the head, not of the heart or de- 
sire...” Thus last month Labor 
Secretary Frances Perkins de- 
fended the Social Security Act. 

Dr. J. Tate Mason, president- 
elect of the A.M.A., had already 
spotted a mistake as far as the 
profession is concerned. Speaking 
recently in Boston at an A.M.A. 
conference of state-society secre- 
taries he characterized the act as 
the opening wedge of a socializa- 
tion movement which, if not 
checked, will envelop U. S. medi- 
cine. He added that the Ameri- 
can physician has been “too busy 
attending to his own business” to 
take notice of a “big drive to 
socialize him.” 

Dr. W. W. Bauer, director of 
the A.M.A. bureau of health and 

public instruction, added a word 

Bf warning. “Administration of 
the act is to be turned over to 
state and local communities,” he 
explained. “It is here that the 
local A.M.A. chapters can best 
step in...One of the great dan- 
gers is that in the haste to place 
the act in operation, persons not 
qualified as practitioners of medi- 
cine may be appointed.” 


* Models Get Syphilis 


New York State’s Department 
of Health feels that the best 
method of fighting syphilis and 
other social diseases is to publi- 
cize them. It recently entered in 
the State Fair at Syracuse a 
large exhibit including wax mod- 
els showing skin lesions caused 
by syphilis. Nobody fainted and 
nobody complained. In fact, it 
was reported that “many of the 
thousands of persons, including 
parents and children, who visited 
and made inquiry about the dis- 
play commented favorably upon 
it, indicating an intelligent pub- 
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In your stubborn cases Of = 


Psoriasis — Eczema — Ringworm 
Tinea Sycosis — Athlete’s Foot 


cases which utterly fail to respond to 
the usual forms of treatment, make use of 


MAZON 


the modern dermal therapeutic 









@ COMPLETE RAPID ABSORPTION 
@ IMMEDIATE PRURITIC RELIEF 
@ EASE OF APPLICATION 

@ POSITIVE RESULTS 

eNO BANDAGING 





Photographed July 8, 1933 
Duration—15 years 







PROMINENT DERMATOLOGIST 
prescribed 
MAZON AND MAZON SOAP 
26 days later 
COMPLETE ELIMINATION 








“ 





Photographed Aug. |, 1933 





MAZON SOAP 


is an important factor of Mazon treatment. It cleanses and properly prepares the 
skin for the absorption of Mazon. 

Mazon Soap is therapeutically balanced and absolutely pure. It contains no free alkali, 
excessive oils or greases, nor is it synthetically perfumed or artifically colored. 


WE WANT YOU TO LEARN OF MAZON'S MERITS 


Test it on your most refractory suitable skin case. 





e On Sale at Distributed by e 
Dependable Pharmacies Wholesale Druggists 


BELMONT LABORATORIES, Inc. 








4430 Chestnut St., Philadelphia, Pa. 
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lic interest in syphilis and its 
control.” 

Observers have contrasted this 
with action taken last year by 
New York’s big radio station 
WABC (Columbia Broadcasting 
Company). They recall that dul- 
cet music was substituted for a 
talk to be given by Dr. Thomas 
Parran, state health commission- 
er, on venereal disease. ““We won’t 
air syphilis,” said WABC moguls. 


* Ecclesiastical Clinic 

Spokane’s Emmanuel Presby- 
terian Church entered the realm 
of medicine last month when it 
opened one of the country’s few 
church clinics. The clinic will be 
open each Tuesday afternoon 
from four to five-thirty, John O. 
Gay, M.D. in charge. Advice only 
is to be given, except in the case 
of the aged and unemployed. If 
medical treatment seems advisa- 
ble, patients will be directed to 
family physicians or to local spe- 
cialists. No strings are attached, 
not even the silken thread of re- 
ligion, Reverend Anderson Crain 
iterates. 


* Health Insurance Out 


Information elicited by MepI- 
CAL ECONOMICS from leading state 
medical societies discloses little 
likelihood of agitation for com- 
pulsory health insurance in this 
year’s state legislative sessions. 
Of the twenty-odd sovereignties 
now in regular or special session 
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only a trifling minority show the 
slightest inclination to consider 
such laws. Their chief concern at 
present is conformation with the 
Social Security Act. 

Some apprehension has_ been 
admitted by the North Dakota 
State Medical Association. Says 
one of its officers: “Inasmuch as 
this state is noted for its socialis- 
tic tendencies of the past decade 
or so, I believe you can take it 
for granted that some of the in- 
habitants here, together with 
their [political] leaders, are quite 
likely to endeavor to outdo even 
the Townsend plan.” 

About half the states do not 
have legislative assemblies until 
1937. Their general forecast is 
that health insurance either will 
not come up at all or will fade 
out due to lack of support. 


* Christmas Seal Pennies 


The season for the Christmas 
seal of the New York Tubercu- 
losis and Health Association has 
come and gone. Those who last 
year wondered how the stamp 
money was spent have found out 
that, contrary to belief, it does 
not flow only into tuberculosis 
channels. According to associa- 
tion accounts, out of each dollar 
29 cents goes for tuberculosis re- 
lief; 26 cents aids heart-disease 
sufferers; twelve cents carries on 
research work; ten cents spreads 
health education; ten cents helps 
needy children; five cents pays 








CYSTOGEN CHEMICAL CO., 882 Third Ave., Brooklyn, N. Y. 


The dependable urinary antiseptic 


CYSTOGEN 


Methenamine in its Purest Form 
In cystitis and pyelitis, especially, Cystogen exerts a 
profound and beneficial influence on the urinary canal 
Cystogen flushes clean the genito-urinary tract from 
the glomerulus of the kidney to the meatus urinarius; 


liberates formaldehyde in the urine; and in bladder 
conditions of elderly people, Cystogen washes the 
urine of the mucus so often present. In 3 forms 
Cystogen Tablets; Cystogen Lithia Tablets; Cystogen 
Aperient. Write for free samples 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 









































Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HCI. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE THE COUPON BELOW 











THE WANDER COMPANY, Dept. M.E. | 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
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FREQUENCY 
URGENCY 
BURNING 


THE oral administra- 
tion of the new G-U. anti- 
septic, Ambazin, helps to 
provide an added comfort 
in urethritis, pyelitis or 
cystitis. 

One great advantage of 
Ambazin is based on its 
effectiveness throughout the 
urinary tract. 

Ambazin exerts a com- 
bined analgesic, antiphlo- 
gistic, bacteriostatic action, 
is well tolerated, does not 
irritate, is, Moreover, unusu- 
ally economical. 

You can demonstrate the 
value of Ambazin by a 
clinical test—let us send 
you a full-size package of 
42 capsules, each 0.2 gram. 


AMBAZIN 


The Laboratories of 


THE FARASTAN COMPANY 
137 South Eleventh Street 
Philadelphia, Pa. 
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for dental work; four cents helps 
finance the war against venereal 
disease; three cents promotes 
health protection in industry; and 
the remaining penny falls to com- 
munity organizations. 


* Guardians of Medical Data 


On January 6 the first Mid- 
western school for the training 
of medical record librarians 
opened at St. Joseph Hospital, 
Chicago, as an affiliate of De Paul 
University. Miss Billie Haag, 
president of the Association of 
Record Librarians of North 
America, is ready to admit that 
this is another feather in the cap 
of the young and thriving organi- 
zation founded in Boston eight 
years ago. Until then record li- 
brarians had no_ organization 


International 





MISS BILLIE HAAG 
In addition to the flowers—a feather. 


other than Boston’s “Club of Re- 
cord Clerks,” with but five mem- 
bers. 
Realizing that good _ hospital 
not just grow, like 
Topsy, the American College of 
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functional May Lead 
to Organic 


Symptoms may point to trouble in the 
gastrointestinal tract. 


TAUROCOL 


(TOROCOL) BILE SALTS TABLETS 


has proven very valuable in allaying the 
functional troubles in the gastrointesti- 
nal tract, permitting of the proper diag- 
nosis. 

In cases where the diagnosis is apparent 
and where troubles in the gastrointesti- 
nal tract are only sympathetic, the ap- 
plication of bile salts therapy through 
the administration of TAUROCOL has 
been found very valuable in allaying the 
symptoms while the 
organic trouble was 
properly treated. 
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TAUROCOL is a scientific combination of bile salts, sodium glycocholate and tauro- 
cholate. with cascara sagrada and phenolphthalein. Laxative cathartic, increases peris- 
talsis, increases flow of bile, stimulates bile producing cells of the liver. 


SEND COUPON TODAY FOR SAMPLES AND FULL INFORMATION 
aa Ob: Sale Sele he de a-eale ate Seo Sie a a - 
VERA PERLES (THE PAUL PLESSNER CO. M.E. 1-36 


of Sandal 1 C d— P ‘ | 
for ledlemenetion a maeme | 3538 Brooklyn Ave., Detroit, Mich. | 
membranes, particularly of the | 
urinary tract—another Pless- (] Please send samples. | 
ner product. | (J Please send...... clinical test record forms. 
THE PAUL | nese M.D. | 
PLESSNERCO. | 
DETROIT, I 


MICHIGAN 
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Surgeons, in 1928, invited a group 
from all over the United States 
and Canada to attend a round 
table discussion about keeping 
case records. There, spontaneous- 
ly, the association was organized. 
Since then its work has expanded 
rapidly. Libraries of case records 
are now installed in many large 
hospitals. The goal is to be able 
to put into a surgeon’s hands, at 
a moment’s notice, a complete case 
history of any patient of any 
American hospital. 

Registration has given a pro- 
fessional status to the keepers of 
medical records. In their associa- 
tion’s requirements provision has 
been made for workers trained 
by experience only. But new ap- 
plicants, besides being graduates 
of an approved school for record 
librarians, must be a paragon of 
at least 21, ethical, of good moral 
character, and at least highschool- 
educated. 


* Truth to the Dying 


Taking a definite stand on the 
question of what a_ physician 
should tell patients who ask how 
they are doing, Boston’s distin- 
guished Dr. Richard C. Cabot 
says, in effect, “The truth.” Ad- 
dressing an audience in Buffalo 
recently, Dr. Cabot remarked that 
“Not even in the case of a pa- 
tient at the door of death, can 
telling a lie be condoned.” 


* Drug Paper Boosts M.D.’s 


Physicians might get along 
without drug stores, but drug 
stores probably couldn’t get along 
without physicians, an article in 
the December 2 issue of Drug 
Topics implies. This trade paper 
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states that approximately $270,- 
000,000 of pharmacy’s annual 
business comes from practicing 
physicians, and that $170,000,000 

of it probably represents the cost 
of 200,000,000 prescriptions filled 
each year. The balance is credited 

to sickroom supplies bought at 
doctors’ orders. 

Pondering how druggists can 
reciprocate, and indicating that 
they get more monetary return 
from filling prescriptions than 
from counter-prescribing, the ar- } 
ticle suggests that they display 
a list of neighborhood M.D.’s. The 
roster would appear under a 
prominently displayed sign: 
“When sickness enters the home, 
don’t delay—call a physician im- 
mediately.” 


* Pauper Production Up 


“Negatives” in the current de- 
bate on state medicine were given 
an opportunity recently. It came 
in the form of a dispatch to the 
Chicago Daily News, and revealed 
that 10% of all physicians under 
the Austrian régime of state med- 
icine are “totally unemployed ard 
without means of subsistence,” 
while 20% are trying to live on 
fees of less than $30 a month. 
There are 8,000 registered prac- 
titioners in Austria. Of these, 
7,000 are able to earn a subsis- 
tence wage by examining patients 
for the state insurance scheme. 
A new law will blast even this 
bare living for 2,500 of them. It 
is said that it also practically 
puts an end to the country’s pri- 
vate practice. 

From Germany, too, comes 
news that recently passed laws 
are impoverishing the medical 
profession. Panel physicians who 





CEANOTHYN 


Alkaloidal Coagulant 
Physiologically Standardized 
Samples on request 
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The Evidence is Accumulating 


za, in fact, 
b, evidence 


is accum lization is 


definitely vidence in 


favor of Al s is equally 


convincing Allard | prth trying. 


Alka-Zane is a granular, effervescent salt, com- 
posed of sodium, potassium, magnesium and 
calcium phosphates, carbonates and citrates. 
Average dose: one teaspoonful in a glass of 


water. Supplied in 1%, 4 and 8 ounce bottles. 


Literature and trial supplies 
gladly sent to physicians. 


WILLIAM R. WARNER & CO.,INC., 113 West 18th Street, New Y ork City 
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for HERPES LABIALIS 


CAMPHO - PHENIQUE 


Is the Improved 


Treatment 





Insteap of spirits of camphor for 
your patients who have “cold sores,” try 
Campho-Phenique Liquid. 


BesipeEs the drying and healing ac- 
tion of camphor, Camphor-Phenique pro- 
vides the prompt antiseptic and analgesic 
action of phenol, with none of the latter’s 
caustic or irritating qualities. Patients ap- 
preciate the soothing effect of Campho- 
Phenique, especially when painful cracks 
appear around the sores. 


CaMPHO-PHENIQUE is excellent for 
all minor cuts, wounds, abrasions, burns, 
etc. It prevents and fights infections, soothes 
irritated areas, and promotes healing. Phy- 
sicians use it routinely. 


Try Campho-Phenique in your own 
practice. Samples and literature will be sent 
to you promptly upon request. 


CAMPHO-PHENIQUE CO. ME-1 
500-502 N. Second St., ST. LOUIS, MO. 


Gentlemen: Please send sample of Campho- 
Phenique; liquid, powder and ointment; also 
literature. 
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have been holding special office 
hours in clinics or hospitals have 
been compelled to give them up. 
It has been ruled that no doctor 
may practice in more than one 
office, even if his locale has no 
other physician. 


* End to Dental Torture 


Dentist Leroy L. Hartman, re- 
searcher at Manhattan’s Colum- 
bia University, heard himself 
called a miracle man last month 
when a grateful world joyfully 
heard the news that he had 
brought them the possibility of 
release from the tortures of den- 
tal drills. Three thousand of his 
New York City colleagues gave 
him a collective slap on the back 
and a unanimous “Well done!” 
Now nearly all civilization is 
waiting to enjoy the blessing of 
his so-called ‘“desensitizer,” a 
chemical substance which, ap- 
plied to the surface of a tooth, 
makes it impervious to pain with- 
in 90 seconds. The Hartman dis- 
covery is said to have been tested 
more than 500 times, always with 
the same result: Subjects whv 
ordinarily would have gone pale 
with pain came up smiling. 

Columbia University controls 
patent rights to the “desensitizer” 
and will soon begin to supply it 
to an impatient dental profession. 


* Group Scheme Blossoms 


With the recent debut of its 
Hospital Saving Association, 
North Carolina claims the distinc- 
tion of having the first state-wide 
group hospitalization plan. Aided 
by a $25,000 grant from the Duke 
Endowment, the association was 
formed in March, 1935 as a non- 
profit service corporation. Since 
its sponsors are the North Caro- 
lina Hospital Association and the 
state medical society, the plan is 
effective in nearly every hospital 
in the state. 

Dr. I. H. Manning, onetime 
president of the North Carolina 
State Medical Society and for 
more than 25 years dean of the 
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My hat’s off to these 


disgusted ladies! 








An editor of a foremost women's 
magazine returned recently from a 
13,000 mile trip throughout America. 
The object of the trip was to find out 
“what women think of advertising”. 

To use her own words, she found out 
“plenty !” 

She discovered that a vast number of 
women in this country are thoroughly 
disgusted with much advertising. 

My hat’s off to these disgusted ladies. 
That's one reason I’m trying to make 
my advertising different. I’ve got some- 
thing to sell just like everybody else, 
and I want you Physicians who have 
helped me build this business and con- 
duct it along strictly ethical lines, to 
keep on prescribing Alkalol . . . but 
FIRST: I want your confidence. 


FOR HEAD COLDS 


I’ve made and sold Alkalol for more 
than 30 years. With the help of the 
Doctor’s prescription pad this business 
has grown to international proportions. 
The one claim I make for Alkalol is 
that it is a soothing, cleansing, non- 
irritating saline solution that has cer- 
tainly won its way or. merit in treating 
head-colds, sore throat, sinus, tired in- 
flamed eyes and other irritated mem- 
branes. Alkalol is not an antiseptic. 
Many antiseptics actually irritate and 
tear down the infected tissues. Alkalol 
soothes and heals infected tissue, never 
irritates. 





Send your card for 
FREE SAMPLE 
today 














What Physicians Say 


This is the way I tell my story. From 
here on I’m going to let Physicians 
tell it: ““Wonderful success with Alkalol 
in treating and preventing head-colds” 
... “Results amazing!" .. . ‘““‘Wonder- 
ful in treating of inflammation any- 
where”... “Excellent results from its 
use in the nose and throat” ... “Pa- 
tients find it comforting and soothing”’ 

“It has been my winter stand-by 
for 15 years” It fills your state 
ments beyond a doubt”... “Finest nasal 
douche I ever used” “Very effi 
cacious in treating head-colds” 
“Perfect for treating irritations of the 
mucous membrane”... 


Simple Test Tells Volumes 


Let me send you a free eye-dropper 
bottle of Alkalol. Then try it in your 
own eyes. Alkalol has such a wonderful 
soothing, healing action on the delicate 
membrane of the eye that it has been 
used for years to clear the eyes of in- 
fants after silver treatment. 

Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful 
in treating such a supersensitive organ 
as the eye, that it must be equally effi- 
cacious as a douche or spray in coryza, 
rhinitis, etc? 

Please prescribe Alkalol in 8 or 16 
ounce bottles that you, or any patient, 
can get in almost any drug store. 


NE, 


J. P. WHITTERS 


The ALKALOL Company 
141-P Washington Street 
Taunton, Mass. 
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medical school at the state uni- 
versity, is the association’s presi- 
dent. Before the plan was opened 
to prospective members, he went 
to England and France for a two 
months’ study of group hospitali- 


zation. City-wide plans in this 
country were probed also. Final- 
ly, a composite of what seemed 
best in the plans analyzed was 
chosen for North Carolina. 

The machinery of the associa- 
tion revolves under the watchful 
eye of a full-time lay director, 
aided by a competent staff. Nine 
men, six of them physicians, com- 
prise the board of directors. An 
invitation has been issued to any 
one who wants to investigate the 
project to visit and observe how 
it functions. 


* Academy Laurels 


As this century was busy being 
born, eleven physicians were 
equally busy founding the Roches- 
ter Academy of Medicine. Last 
month a dinner was given in their 
honor. Dr. John A. Hartwell, 
president of the New York Acade- 
my of Medicine (largest in the 
world), was principal speaker of 
the evening. He told the 200 
diners, foregathered from all over 
New York and even from other 
states, that medical academies be- 
stowed a quartet of outstanding 
blessings on the profession and 
the community. In brief: medical 
libraries for prompt reference, 
promotion of public health 
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through educational facilities, 
medical education among physi- 
cians, and maintenance of the 
high ideals that enhance practice. 


* Industrial Clean-up 


Evils of contract and industrial 
practice will cease to plague 
members of the Medical Society 
of Harris County, Texas, if their 
permanent arbitration committee 
functions as planned. At a meet- 
ing on December 18 the society 
officially approved its new unit, 
instructing it to begin a study of 
allegedly unfair industrial con- 
tracts; to investigate allegations 
of solicitation of practice; to ad- 
judicate disputes about bills be- 
tween insurance companies and 
doctors; to determine fair prices 
for industrial medical services; to 
check medical testimony in injury 
cases; and to establish rules of 
conduct for compensation prac- 
tice. 

The county physicians are sure 
their plan will work. Any member 
who violates the committee’s rul- 
ings, they say, will be ousted 
from the society unless he mends 
his ways. 


* Upping Nurse Education 


Hailed as an indication of prog- 
ress in nurse education, a merger 
recently took place between the 
Presbyterian Hospital School of 
Nursing and the College of Phy- 
sicians and Surgeons at Columbia 
University, New York, where the 





National OPHTHALMOSCOPE 










@ Unusual Range—% 
Dioptric Values—Plus 
+5 to 70—Minus .5 to 
45. 

@ Color Filters—Clear 
Light—D ay light—Red 


Free—Pin Point. 


An Obviously 


National Electric Iustriment Co. 


Double-Dise — “Nriromuld” 


@ Concentrated prism il- 
lumination—No 
shadows or glare. 

@ Made of "Neicomold” 
—No plating—Light 
in weight—Lastingly 
beautiful. 


Superior Instrument 


Long Island City, N. Y. 






































January, 1936 129 


Dhe 


NORMAL STIMULATION 
TO COLON PERISTALSIS 


... Distention 
Vv 


The ideal therapeutic agent for correcting constipa- 
tion by physiologic distention should satisfy these re- 
quirements : 

1. It must be non-irritating to the sensitive gastro-in- 
testinal tract. 

2. It must supply bland bulk to a spasmodic colon to 
overcome cramping. 

3. It must lubricate the bowel, to facilitate’ passage of 
the gastro-intestinal content. 

4. It should not interfere with digestion and, pref- 
erably, should not be digestible, itself. 

. It should have a viscous tenacity, in order to unite 
the fragmented stools during the diarrheal stage. 





un 


It should not leak from the anus when taken in 
quantities sufficient to afford the desired therapeutic 
effects. 


MUCILOSE 


Complies Fully with All These Requirements 


6. 


This hemicellulose is obtained from the Plantago 
loeflingii. Supplies bland, non-irritating bulk. Mucilose 
does not leak—does not impair digestion. 

Effective—Easy to Take—Economical. 

Mucilose offers a non-irritating stimulant to the 
spastic colon, by physiologic distention. 


FREDERICK STEARNS & COMPANY 





DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
FREDERICK STEARNS & COMPANY Dept. M.E. 1 


Detroit, Michigan 
Please send me a supply of Mucilose for clinical test. 
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Here’s the 


NEWEST IDEA 
in 
Adhesive 


Technique 


Tape 











= No one can deny the convenience 
of adhesive tape...but few are 
the patients who don’t dread to 
have it removed by that painful 
“quick rip”’ method. Here’s a brand 
new idea— 


ADHESOL 


Painless 


ADHESIVE REMOVER 


that does away entirely 
with all the old-time dis- 
comfort. You simply lift 
a corner of the tape 
with one hand, swab 
on ADHESOL with a 
saturated piece of 
COTTON. Instantly the 
stickiness vanishes. 
The tape rolls gently 
off! And that unsight- 
ly black “goo” also 
disappears. ADHESOL 
is the neatest, safest 
way to remove tape. 
It’s safe, non-irritat- 
ing. Satisfaction 
guaranteed—or your 
money back. Your 
dealer can supply 
you—or 






SEND FOR FREE 
SAMPLE 


THE ADHESOL COMPANY, Inc. 
Vars Bidg., Buffalo, N. Y. 


Please send me free sample of Adhesol. 
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Berest cc ccccce errer ate cbseesese 
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well-known Willard C. Rappleye, 
M.D., holds the office of dean. 

The physician who, in the fu- 
ture, is aided by a nurse with a 


Wide World 





DEAN WILLARD C. RAPPLEYE 


A department of nursing adds 
to his work. 


Columbia diploma, will have an 
ally trained by three years of 
practical and theoretical instruc- 
tion. Her courses will have in- 
cluded actual care of various 
classes of patients, principles of 
nursing, anatomy, physiology, 
chemistry, materia medica, diete- 
tics, bacteriology, and public 
health 

Other full-fledged departments 
of nursing are now maintained in 
medical schools at Yale, Western 
Reserve, Vanderbilt, University 
of California, University of Min- 
nesota, Washington University, 
and the University of Wisconsin. 


* NYA Bills Disavowed 


The government is refusing to 
pay doctors’ bills for those in- 
jured while working under the 
provisions of the National Youth 
Administration. Washington says 
that those “receiving college aid 
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Children 


Super. 
REFINED 
REGULATOR 
ClinicallyTested 


JARVIS* gave Rolicin to 46 
children to compare the action 
of this super-refined castor oil 
with that of ordinary oils. He 
especially remarks the splendid 
cooperation he received because 
Rolicin, being tasteless, was so 
easily taken. 

And because Rolicin is so pure, 
without the free fatty acids and 
oil-soluble impurities (which 
cause putrefaction) and without 
rancidity, his patients were strik- 
ingly free from nausea, vomiting, 
regurgitation, cramps, and colic, 


as compared with those who took’ 


common castor oil. 


The Patented Rolicin Super- 
Refining Process—(1) Free fatty 
acids and oil-soluble impurities, 
which cause putrefaction, are en- 
tirely removed by neutralization. 
(2) The oil is deodorized by 
steam in vacuum. (3) It is then 
washed in vacuo with fifteen sep- 
arate lots of water. The last wash 
is crystal-clear. 

*Unpublished memorandum, 
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PRESCRIBE Rolicin for children 
with common gastro-intestinal up- 
sets, with diarrhea or vomiting, or 

for those with mucous colitis 

or food poisoning. It acts 
sy safely and gently without 
4 5 tendency to secondary consti- 
k pation. 


i 
















oe, 
few, 
x 





ALWAYS FRESH 


ROLICIN is never sold in bulk. It is bottled and 
sealed at the refinery, completely safeguarding 
it from rancidity and outside contamination. 


ROLICIN is the first castor oil in history from which all free fatty acids and 
oil-soluble impurities have been removed. Insist upon Rolicin instead of 
‘castor oil’’, For sale by all druggists. 


WALTER JANVIER ® Ine. 
SOLE DISTRIBUTORS FOR SPENCER KELLOGG & SONS, INC. 








WALTER JANVIER, Inc., Dept. MEA, 121 Varick St., New York, N. Y. 
Please send me full-size physician’s sample and new clinical literature on Rolicin. 


M. D. 





Address 








City 
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or student assistance and those 
apprenticed to industry are not 
considered en:ployes of the United 
States within the meaning of the 
Federal Compensation Act.” This 
in contrast to the fact that Works 
Progress Administration workers 
are classified as entitled to com- 
pensation. 

In the meantime, while board 
of education officials handle the 
issue like a hot potato, it is ar- 
gued that NYA and WPA work- 
ers should have the same benefits 
because both groups are nurtured 
at the same breast—the four-bil- 
lion-dollar fund set up by the Ap- 
propriations Act. 


* Politics’ Ugly Head 


Charges, counter charges, and 
denials were hurled back and 
forth last month by physicians in 
St. Louis. Seven dermatologists 
and two surgeons resigned from 
the staff of the St. Louis County 
Hospital, leaving it without a 
specialist in skin diseases, adding 
to chaotic conditions within its 
walls, and perhaps weakening the 
conditional approval it has from 
the American College of Sur- 
geons. 

Friction, said to have existed 
between St. Louis’ county and city 
medical societies, was at first 
blamed for the resignations. But 
Dr. Robert L. Foster, president 
of the county society, stated that 
petty politics were the sole cause. 


MEDICAL ECONOMICS 





Civic as well as medical associa- 
tions have expressed resentment 
at the use of the hospital as a 
political pawn and jobspot for the 
favored. The issue burned hotter 
when the county court reversed 
itself and reinstated Dr. Edwin 
L. Sheahan as_ superintendent. 
He was ousted last June after a 
grand jury report had described 
his six-months’ regime as “mis- 
managed to such an appalling ex- 
tent that it constituted a menace 
to the public health and safety 
of St. Louis county.” 

Dr. L. A. Will, one of the re- 
signers, has suggested that the 
only way to set things right at 
the hospital is to “take it out of 
politics” by a state enactment to 
remove it from the jurisdiction of 
the county court and to set up a 
non-partisan supervisory commit- 
tee. 


* M.D.’s Rate Highest 


“List what in your opinion are 
the seven wonders of the hospi- 
tal.” The request was made re- 
cently by the United States hos- 
pital campaign committee. I. was 
put in the form of a question- 
naire sent to physicians, surgeons, 
nursing directors, and _ hospital 
administrators. 

In the voting which included ab- 
stracts such as therapeutic treat- 
ment, medical social service, and 
doctor and nurse training, as well 
as the concrete wonders of blood 
transfusion, x-ray, oxygen tents, 


















breathing is restored instantly. 


TROPIN 


Bronchial 
Methatropin, which acts on both the constriction 
and the hypersecretion. The lumen of the bronchi 
narrowed by catarrhal swelling of their mucosa, are 
dried quickly, the lumen becoming wider and breath 
ing much easier. 
innervation of the bronchial muscles and glands and 
therefore 
Normal 
on request. 

PHARMEDIC CORP., 162 E. {27th Street, New York 


asthma may be promptly relieved by 


Methatropin also paralyzes the 


dilates and dries the bronchial tubes. 
Samples 





ATROPIN ACTION WITHOUT ATROPIN TOXICITY 
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Gray’s 
Glycerine 
Tonic Comp. 


Formula Dr. John P. Gray 


A tonic of known dependability 
that can be prescribed at any sea- 
son of the year..... 


Hyperol 


A utero-ovarian tonic and cor- 
rective suggested for the relief 
and correction of functional dis- 
orders of women. 


Clinical samples will be supplied upon request 


THE PURDUE FREDERICK CO. 
135 CHRISTOPHER STREET NEW YORK CITY 


Dhe Kind of Coutery You Need 


The New 105 Anniversary Comprex 











How Quickly It Pays For Itself 


Your first few cervical cases more than pay for the 
10th Anniversary Comprex Cautery. Compact, yet a 
major cautery with power to spare, this model has 
professional dignity—beauty—eye appeal. 

Probably the most widely used instrument for treat- 
ment of cervical disorders, a Comprex Cautery 
quickly justifies its moderate cost. A reprint of Dr. 
L. E. Leavenworth’s technique is, of course, included. 


$3822 complete with pistol-grip handle and 


choice of any three standard tips. 


Slip Your Fingers Around 
This Cautery Handle 


A new kind of handle—the exclusive boilable, pistol- 
grip handle that actually fits the hand, comfortably, 
restfully, remaining cool at all times. No trouble- 
some swivel, the electrode always at the correct and 
comfortable angle, shadow-free spotlight illumination. 
You must see this cautery—you must hold the pistol- 
grip handle. See your dealer at once. 


Pom REX BR ar MOAT IH On PORATION 
450 Whitlock Avenue, New York, N. Y. 
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VIRGIN 

PINE FORESTS- 

Fragrant 
Exhilarating 


Y 








THE perfectly balanced blend of 

pure pine needle oil and other 
therapeutic agents* contained in 
Pineoleum virtually brings the 
soothing and exhilarating fragrance 
of pine forests to head cold sufferers. 
Pineoleum’s stimulating relief will 
be especially appreciated in nasal 
catarrh, 


Pineoleum is the original oil spray 
for rhinitis and acute coryza. Forms 
now available: Nebulizer spray or 
sealed 30 c.c. dropper bottle—drop- 
per bottle with ephedrine—Pine- 
oleum Ephedrine Jelly in handy 
nasal applicator tube. 


*See package ‘abel. 


PINEOLEUM 


Reg. U. S. Pat. Off. 


THE PINEOLEUM CO. 
8-10 Bridge St., New York, New York 


Please send samples of Pineoleum and 
Pineoleum with Ephedrine, 
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himself won the day. Human 


skill was acknowledged the most 


wondrous of all. 


* Prevention Unappreciated 


With a fanfare of publicity 
last month New York City an- 
nounced Pre-School Age Dental 
Week. For one week, without 
charge, the city’s dentists would 
examine Gotham’s 650,000 chil- 
dren between the ages of two and 
six. Seven hundred and sixty- 
three children presented them- 
selves (little more than a tenth 
of one per cent of the eligibles). 
Of these, 73 per cent were found 
to have decayed or diseased teeth. 
A shocked health department la- 
mented the paucity of parental 
interest in children’s physical 
welfare, puzzled over their lack 
of appreciation of a public-spir- 
ited profession. 


* Six (Count Them) Stars 


“It is a great honor, but one 
for all of us—all the country doc- 
tors.” So, with typical modesty, 
spoke the most publicized of them 
all, Dr. Allan Roy Dafoe, upon 
learning recently that he had 
been made an officer of the Order 
of the British Empire. 

Hollywood, too, is paying honor 
to rural physicians in general and 
to Dr. Dafoe in particular. Tech- 
nicians, cameramen, _ director, 
actors, and writers trekked from 
sunny California last month to 
subzero Callander, Ontario, to 
“shoot” location scenes for “The 
Country Doctor.” 

Dr. Dafoe is played by veteran 
actor Jean Hersholt. The quin- 
tuplets play themselves. Some of 
their newsreel histrionics are 
woven into the story as well. 

The picture depicts the life of 
a country practitioner catapulted 
into fame by the safe delivery of 
quintuplets. 

Veteran comediennes, the Di- 
onne troupe romped through their 
initial scenes last month, raised 
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and pavex machines—the doctor 
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UT a teaspoonful of 
Saraka, psyllium seed, 
and agar in glasses of water. 
After an hour, note the 
greater swelling power of 
Saraka. Note, too, the su- 
perior, firm, lubricating 
bulk which Saraka has pro- 
duced. The limited swelling 
power and inferior quality 
of the bulk of the other 
materials are evident. Psyl- 
lium, furthermore, contains 
sharp seed kernels which 
may dangerously irritate 
the delicate intestinal 
membranes. 


SARAKA... 


for Habitual Constipation 


is a vegetable compound derived from an East Indian tree 
sap. A small amount of specially-prepared frangula is 
added. This combination gives Sardka the rare quality of 


BULK plus 


In the intestine, the small Sardka 
granules mix with the food residue 
and swell, providing the bulk which 
is lacking in the average daily diet 
but which is essential to natural 
peristaltic action. The specially- 


MOTILITY 


prepared frangula tones the flabby 
musculature. The soft, smooth, fecal 
mass may glide naturally through 
the lubricated intestinal tract — 
no pain, no griping, no digestive 
disturbances. 


€R, Send for clinical sample of Saraka. 


tS) 


WOW BLOOMFIELD 


SCHERING CORPORATION, Bloomfield, New Jersey 
Please send me clinical sample of Saraka. 


City 


SI\5 SCHERING CORPORATION 


NEW JERSEY 
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with the nerves of less 


havoc 
composed actors, cut new teeth, 


teased Mr. Hersholt, and _ stole 
scenes wholesale from their fel- 
low thespians. Meanwhile, Dr. 
Dafoe moved quietly on the 
scene, but not in the picture; 
sprayed his charges’ throats; or- 
dered away lights harmful to ba- 
bies’ eyes; even patched up his 
impersonator when he came a 
cropper on a treacherous snow- 
covered rock. 


* The Chiropodists’ Lament 


Slightly ruffled, two members 
of a Canadian board of examiners 
in chiropody appeared recently 
before the hearings committee on 
the British Columbia plan for 
state health insurance. At the end 
of a lengthy discourse to the ef- 
fect that it was inconsistent for 
the government to class chiropody 
as a profession and then exclude 
it from the insurance plan, the 
foot specialists suggested an 
amendment to the proposed 
scheme so that patients would 
have free choice between chiropo- 





“Dr. Dafoe” (Jean 
Hersholt) and _ his 
“nurse’ (Dorothy 


Peterson) go for a 
Canadian ride. 


dists and medical men in all cases 
falling under the former’s juris- 
diction. 


* Contradictory Evidence 

A physician, chagrined by news- 
paper stories about doctors who, 
called as expert witnesses, give 
the lie to each other by contra- 
dicting facts, was interested re- 
cently by an account of how the 
problem has been tackled in Le-ds, 
England. The medical profession 
there have agreed to refuse to 
act as witnesses in legal cases un- 
less, before the case comes into 
court, a consultation can be ar- 
ranged between the expert wit- 
nesses for both sides. As a result, 
what they have to say in court 
agrees fully as to facts even 
though their opinions may differ. 


* Doctor’s Comeback O.K.’d 


A term in jail resulting from 
an automobile insurance fraud is 
not to prevent Dr. Irving F. Arm- 
strong, of Hudson, Mass., from 
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Where ointment medication 
is indicated thousands of 
practitioners prefer 


PELLITOL 


(Ung. Bismuth Subgallate Compound) 


Contains Resorcin 5%, Bismuth Subgallate, 
Bismuth Subnitrate, Oil of Cade, Zinc Oxide, 
Calamine and Echinacea in a special lanum- 
petrolatum base. 


Pellitol is not offered as a complete treatment for 
all pathological skin conditions. Systemic, as well 
as local treatment, and variations in local treat- 
ment, are often required. But Pellitol often proves 
a satisfactory local application when the subjective | 
symptoms are burning, itching or tingling. Your 
signature, Doctor, on the attached coupon brings 
a clinical sample for use | 

| 


agers. 


In Eczemas 
Chronic Leg Ulcers 
Burns and Scalds | 
Pruritis Ani | 
Pruritis Vulyae | 


PITMAN-MOORE CO. 


l / " Pitinans i 0 / | 


Indianapolis 





PITMAN-MOORE COMPANY, Indianapolis ME 1-36 


I am willing to give PELLITOL a ttrial in the conditions mentioned 
in MepicAL Economics—please send a sample. 


PUD: 4 ss naasacnnaac’asitas nie stosides eee ewe 
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USE CASTLE... 


OFFICE STERILIZERS 
HOSPITAL STERILIZERS 
OPERATING LIGHTS 
SPOT LIGHTS 

INFANT INCUBATORS 


Cush whnd — 


ASK FOR CATALOG BY NUMBER 
N43 UNIVERSITY AVE., ROCHESTER, N. Y. 


CAcSZT LE 





Treat ANGINA-PECTORIS, 
Coronary Spasms and Similar 
Cardiac Conditions with 


ENDO-CARDIOMONE 


STANDARDIZED, STABLE, 
HEART MUSCLE HORMONE 
Contains NO Choline, Hista- 
mine or similar vasodilating 
substances. 


The precordial cardiac pains of 
Angina Pectoris are usually quick- 
ly relieved. 

@ Furnishes increased blood sup- 
ply to the myocardium. 

@ Therapeutic potency re- 
mains stable indefinitely. 

@ Influences the basic dis- 
ease. 

@ Improves patient’s general 
condition. 






















For Intramuscular Injection 
SUPPLIED IN 1 CC AMPOULES 
Boxes of 12 and 25 ampoules 


Write for literature 


ENDO PRODUCTS, Inc. 


395 FOURTH AVE., NEW YORK 


orecour 


BACTERIOLOGICAL INCUBATORS 
50 YEARS OF QUALITY LEADERSHIP 
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making a comeback. Recently af- 
ter hearing him praised by the 
man who prosecuted him, by po- 
lice chiefs, and by members of 


. 


the medical profession, the state | 


executive council voted that Dr. 
Armstrong could become medical 
examiner for the Ninth Middlesex 
District. 


* Antivivisectionist Rant 


How high the antivivisectionists 
carry their torch was recently 
evidenced by a letter from one of 
them to a New York paper. “A 
congressional investigation of the 
American Medical Association 
like that of the munitions firms 
should be demanded by the Amer- 
ican people,” it screamed. 

Among the points advanced to 
prove the need for a probe were: 
the use of “canned blood” from 
the dead for experiments on the 
living; the use of deadly cobra 


venom for human inoculation; the | 


use of “dangerous” poliomyelitis 
vaccine on 20,000 people during 
1935 which exposed them to catch- 


ing the disease; the fact that the | 


) 


. 
i 


American Medical Association § 


takes from parents the control of | 
their own children as evidenced 
lately in Greenwich, Connecticut | 
when a mother was sentenced to | 
twenty days in jail because she 
refused to permit her daughter | 
to be vaccinated against smallpox. 


After building up a case on the | 


strength (?) of the foregoing, the 
letter-writing antivivisectionist 
made the welkin ring with a plea 
for a law to forbid the sale or 
transfer of animals from public 
pounds for experimental purposes. | 
This, she wrote, would stem the 
supply of dogs, cats and other 
helpless creatures to be “killed, 


tortured, and poisoned in order f 


to manufacture dangerous vac- 
cines and serums that pollute the 
healthy blood of little children.” 

The parting shot was that be- 
cause commercial interests are in 
back of the American Medical 
Association it is on a par with 
munitions firms. 
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For Effective Todine 
Therapy Specify 


Gardner’s Syrupus Acidi Hydriodici 


in original 4 and 8 ounce bottles to prevent sub- 
stitution and insure dispensing of the genuine 
product. 

This is the original product developed by 
Robert W. Gardner in 1878. Each fluid ounce 
contains 6.66 grains of pure, resublimed iodine. 
It is palatable, acid in reaction and assures the 
constitutional effects of iodine without causing 
gastric irritation. 

. Indications include: common colds, pneu- 
monia and other pulmonary affections, bronchitis, 
laryngitis, pharyngitis, rheumatism, syphilis, in- 
fections, glandular enlargements. 


Solely Advertised to the Profession. 4 WGARDNE a 


— sOneo 1670 


Samples and Literature sent to Physicians on Request. 


Firm of R. W. GARDNER 


Orange, Established 1878 New Jersey 

















DOCTOR! Prescribe the brand 


of foods you yourself eat! 


OUR wife, doctor, probably buys Heinz pure foods. Most par- 
ticular people do. They recognize that it is by the Heinz standard 
other foods are judged. 
Isn’t it logical, then, that you pr escribe by name Heinz Strained 
Foods for infants and soft-diet cases? We need not go into technical 
detail to convince you of their purity, tastefulness and nutritional 
qualities. You will agree that the famous 57 Seal is in itself a war- 
ranty. In addition, Heinz Strained Foods bear the Seal of Ac- 
ceptance of your own American Medical Association’s Committee 
on Foods, 
Why not be safe? Specify by name Heinz Strained Foods—the 
brand of foods that you yourself eat! 


6?) HEINZ STRAINED FOODS © 


11 KINDS—1. Strained Vegetable Soup. 2. Peas. 3. Green 
Beans. 4. Spinach. 5. Carrots. 6. Tomatoes. 7. Beets. 8. Prunes. 
9. Cereal. 10. Apricots and Apple Sauce. 11. Mixed Greens. 
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CHANGE of pace ... change of 
scenery ... change of living is 
good at times for almost every 
one, as every doctor knows. 


Although all of your patients 
cannot go to the glamorous Is- 
lands of Hawaii, they can have 
one of Hawaii’s most glamor- 
ous drinks — DoLe Hawaiian 
Pineapple Juice. And when 
prescribing a diet that includes 
pure fruit juices, you may con- 
fidently recommend this fine, 
unsweetened beverage—a good 
source of vitamins B and C, 
and contains A. 


Remember .. . DoLe Juice 
is the pure juice of selected 
Hawaiian pineapples. It con- 
tains no added sugar or pre- 
servatives of any kind! The 
exclusive Doe Fast-Seal 
Vacuum-Packing Process re- 
tains in high degree the natu- 
ral food values contained in 
fresh fruit. 


An added advantage of DoLE 
Pineapple Juice is the real 
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economy. And there is no 
trouble or muss in serving this 
beverage. Just punch a hole in 
the can—then pour. Hawaiian 
Pineapple Company, Ltd., 
Honolulu, Hawaii. Sales 
Offices: 215 Market Street, San 


Francisco, California. 


* HERE IS A TYPICAL ANALYSIS 
OF DOLE PINEAPPLE JUICE: 


Moisture... « 6 « + «6 693% 
CS a oe ee ee i ae 
Fat (ether extract) . . . . 0.3 
Protein (Nx6.25) . ... 90.3 
ne a a a 
Titratable acidity as citric 
acid ok we = oo we Oe 
Reducing sugars as invert 
Or «6s se . 124 


Carbohydrates other dean 
sugars (by difference) . . 0.38 


And always packed without 
added sugar! 





*Wouldn’t you like 
to enjoy a long, cool 
glass of this refresh- 
ing fruit juice your- 
self? Just write to 
us on your letter- 
head and we will 
be glad to send you 
a sample can, free. 
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(Al) DRUG ADDICTION: Reprints en- 
titled “A New Treatment for Drug Ad- 
diction,” ‘‘Morphinism,” and ‘‘Alcohol- 
ism’’ describe the use of Rossium in alle- 
viating the withdrawal symptoms of 
morphine, heroine, dilaudid, codeine, and 
other opium derivatives. The makers 
state that the Rossium treatment is be- 
ing used by leading physicians and in- 
stitutions throughout the country with 
marked results. Copies of the reprints 
are offered gratis. 


(A2) BURNS, SCALDS, AND SKIN 
ERUPTIONS: A unique remedy and 
germicide called Boleum is pointed out 
as being exceptionally effective in heal- 
ing skin maladies. It is said to be a 
non-toxic, non-narcotic preparation con- 
taining bacteriolethium, which in effect 


imparts antiseptic powers to the sys- 
tem. . 
(A3) ABDOMINAL SUPPORTERS: 


Physicians who prescribe supporters will 
appreciate this handy, illustrated book- 
let. Discussed in its 35 pages are vari- 
ous types of kidney belts, hernia belts, 
breast supporters, and obesity belts. In 
addition to prices and estimates, the 
booklet gives directions for measuring 
and adjusting the supporters. Clip the 
coupon for a copy. 


(A4) SIMULTANEOUS SINUS ILLU- 
MINATOR: This illustrated leaflet calls 
to the attention of the profession the new 
Twin-Transilluminator, a creation which 
makes possible the transillumination and 
comparison of both sinuses at the same 
time. When used in the mouth with a 
sheath, says the leaflet, it is re- 
markably effective, because of the com- 
bined penetration of two lamps instead of 
the usual single bulb. 


glass 


(A5) CERTIFIED MILK: Physicians 
can obtain a copy of the 1935 edition 
of the official “Methods and Stand- 


ards for the Production of Certified Milk,” 
including the new Certified Milk—Pas- 
teurized, by simply forwarding the cou- 
pon. 


(A6) DIET LISTS: A packet of twelve 
of the most commonly used diets has been 
compiled from authoritative sources for 
physicians. Included are a bland diet, 
an ulcer diet, a cardiac diet, a diet for 
chronic constipation, a reducing diet, a 
pregnancy diet, and a number of diets 
for children from the ages of one to six. 
The packet will be mailed on request. 


(A7) COUGHS: Here's a preparation, 
Pinus-Codeia, that has been used by 
the profession for over thirty years 
as a cough remedy. Say its makers: It 
is a pleasantly flavored, dark red syrup 
with a codeine content of one-eighth 
grain per teaspoonful. The acetate co- 
deine salt is used because of its greater 
codeine alkaloid percentage. Your nar- 
cotic registry number must accompany 
your request for a sample. 


(A8) OFFICE TREATMENT OUTFIT: 
This leaflet describes and gives the 
specifications of two office treatment 
outfits made by a leading equipment 
manufacturer. Both units include a two- 
cylinder suction and pressure pump, a 
revolving six-hole spray set, vacuum 
gauge, and sinus cleanser. The more 
complete of the two units is, in addition, 
fitted out with a tonsil irrigator and suc- 
tion and irrigating bottles. The leaflet 
will be forwarded upon request. 


(A9) LEUCORRHEA: Samples are of- 
fered of Neu-Lucritia, a phenolated prepa- 


For samples and literature, write key numbers of desired items on 


coupon on next page. 


Mail to MEDICAL EcoNOMIcs before Febru- 


ary 15. Requests will be forwarded to the proper manufacturers. 
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ration of copper sulphate, said to have 
a phenol co-efficient of 0.035. According 
to the manufacturer’s literature, this 
product materially lessens irritation and 
inflammation of the cervix and vagina. A 
generous trial supply for clinical use will 
be sent upon request. 


(A1l0) MODERN STERILIZATION: 
This is the title of an interesting book- 
let showing recent modernization trends 
in sterilizing equipment for offices, 
clinics, and small hospitals. Requests for 
the booklet will be taken care of promptly. 


(All) IODINE ANTISEPTIC: The 
manufacturers of Biodone, a new germi- 
cidal preparation carrying iodine in so- 
lution, declare that it may be used freely 
without danger, either full strength for 
external application or diluted in water 
for everyday antiseptic purposes. Put 
up in both tablet (for the physician) 
and powder (for hospitals) form, the 
product’s rapid action is said to make 
it especially efficient as a mouth wash, 
gargle, inhalant, germicide, and healing 
agent. Mail the coupon for a sample. 


(Al2) IN COLDS AND INFLUENZA, 
alkalinization with BiSoDol is said to 
be exceedingly effective as it may be 
given in massive doses. Because of this 
product’s balanced formula it is possible 
to push the dosage with a greater degree 
of safety than with single alkalis. In 
addition, it aids greatly in relieving acid 
indigestion, sourness, and _ heartburn. 
BiSoDol is put up in both bulk and tablet 
form. For a free sample and descriptive 
literature, clip the coupon. 


(A13) COLDS AND NASAL CATARRH 
have been relieved in a great many cases 
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by Pineoleum, a balanced blend of pure 
pine needle oil and other therapeutic 
agents. Said to be the original oil spray 
for rhinitis and acute coryza, the prepa- 


ration is now available in two new 
forms: (1) Pineoleum with Ephedrine, 
sealed in a dropper bottle; and (2) 


Pineoleum Ephedrine Jelly in a handy 
nasal applicator tube. Indicate on coupon 
the type desired. 


(Al4) CONSTIPATION: The use of 
Kondremul, a new type of emulsion, in 
treating this condition has produced some 
marked results. The choice of Irish moss 
as an emulsifying agent is said to result 
in a finer product which forms a tough 
film around each oil globule and provides 
a more intimate admixture with the fecal 
mass. It comes in three types: (1) plain, 
(2) with cascara, and (3) with phenolph- 
thalein. The manufacturers invite physi- 
cians to give it a free try-out. Indicate 
on the coupon the type desired. 


(Al5) ARGYROL BOOKLETS: Three 
compact, informative booklets on the use 
of Argyrol in (1) otorhinolaryngology, (2) 
ophthalmology, and (3) urology and gyne- 
cology have been prepared by competent 
medical authority and are being issued to 
the profession. In their respective fields 
these booklets give a brief but compre- 
hensive resume of world-wide, practical 
Argyrol experience on the part of spe- 
cialists and clinicians. It is believec that 
physicians will find them interesting from 
a professional standpoint and useful in 
regular practice. Any one or all of the 
booklets will be sent upon request. Indi- 
eate on the coupon the number of the 
copy desired. 








MEDICAL ECONOMICS 
Rutherford, N. J. 


Gentlemen: 


Please send me the following items: 


MAIL THIS COUPON 
FOR SAMPLES 








M.D. 





IIIOE csiisiicsniccenince 























Jant 


W 


Adhe 
Akat 
Alka 
Ames 
Angi 
Angl 
Ange 
Axto 


Bard 
Barn 
Batt! 
Batt] 
Bay 

Bectc 
Belm 
Bisck 
BiSo! 
Brist 


Camy 
Camy 
Cast] 
Colar 
Comy 
Cysto 
DeLe 
Denv 
DeVi 
Dione 
Eastr 
Effer 
Eime 
Endo 
Faras 
Felloy 
Flint, 
Foug 
Fulto 
Gallia 
Gardr 
Gener 
Gerbe 
Goat 
Hano 
Hart 
Hawa 
Heinz 
Hygei 
Janvi 
Johns 


( 


Hem 
gredi: 
gent, 

thoid 





muco: 
Deper 
pain ; 
tion. 

treati 
thoid: 
tory i 


al 


si- 
te 











January, 1936 


143 


WHERE TO FIND OUR ADVERTISERS 


Adhesol Company, mi | Re 130 
Akatos, Inc. jncteecaate 102 
Alkalol Company, The 127 
American Can Company........ 99 
Angier Chemical Co... ise 60 
Anglo-French Drug Co., Inc._. 82, 86 


Angostura-Wupperman Corp. — ~~~ 114 
Axton-Fisher Tobacco Co... 115 


Bard-Parker panes, 3 a 
Barnes Co., Cc. ‘ 





Battle & Co. —_ 
Battle Creek Food Company... aaa 100 
Bay Company, The 69 


Becton, Dickinson & Co. 
Belmont Laboratories, Inc... 
Bischoff Co., Inc., Ernst_.... 
BiSoDol Co., The cciiliadionti 
Bristol-Myers Company —.— 


Camp & Co., S. H. 







Campho-Phenique Company 126 
Castle Co., Wilmot 138 
Colambus Pharmacal Co., The 74 


Comprex Oscillator Corporation. 





Cystogen Chemical Co. ae 
DeLeoton Co., The 82 
Denver Chemical Mfg. Co., The... 2 
DeVilbiss Company, The A 5 
Dionol Company, The Dhaecaisinacse “Ee 
Eastman Kodak Company... 71 
Effervescent Products, Inc... 85 
Eimer & Amend siibsdectdinesiats 84 
Ss... aa | 
Farastan Company, The eon 48, 122 


Fellows Medical Mfg. Co. 

Inside front cover 
Flint, Eaton & Co. . 124 
Peusera & Coa., Inc., Bow... 87 





Fulton Co., John J. atipem iad dial 112 
Gallia Laboratories, Inc... an on 
Gardner, Firm of R. W. 139 
General Electric X-Ray rennin 50 
Gerber Products Co... ‘ 62 
Goat Milk Products Co., Inc........ 101 
Hanovia Chemical & Mfg. Co... 12 
Hart Drug Corp. a 
Hawaiian Pineapple Co., Ltd... 140 
Heinz Co., H. SS. 
Hygeia Nursing ‘Bottle Co., Inc. 109 
Janvier, Inc., Walter-............... 131 
Johnson & Johnson ...................- 13, 144 





















Kellogg Co., (All-Bran) 90 
Kendrick Co., Inc., James. .. 96 
Leeming & Co., Inc., Thos... 45 
Libby, McNeill & Libby. 77 
Liv-a-tone Co., The __......_____. 116 
Lobica Laboratories, Inc... 94, 95 
MacGregor Instrument Co................. 64, 70 
Maltbie Chemical Company, The 66 
Maltine Company, The_Inside back cover 
Micajah & Company................. 143 
National Electric Instrument Co.. 128 
Norwich Pharmacal Co... 75 
Numotizine, Inc. 86 
Occy-Crystine sipiasieddiaamiiaisenes aaa 


Od Peacock Sultan Co... 92 


Patch Company, E. L., The 
Pelton & Crane Co. 

Pharmedic Corporation 13 
Phillips Chemical Co., Charles H., The 103 









Picochrome Corporation 7 
Pineoleum Company, The. 134 
Pitman-Moore Company ~— 137 
Plessner Co., Paul, The 123 
Professional Printing co. ... now SOO 
Purdue Frederick Company, The. 133 


Ralston Purina -tenieltted _— 
Reed & Carnrick aaanigcoiitd 


Schering Corporation —....... 
Schering & Glatz, Inc. = 
Searle & Company, G. D. 
Sharp & Dohme Sains 
S.M.A. Corporation Back cover 
Smith Co., Martin 108, 112 
Smith, Kline & French Laboratories 
Insert 








ee ee 56 
Stearns & Co., Frederick 129 
Stoddard & Co. . Ine., G. 98 





Ss. es 
Stoddard Medicinal Products Co., Inc. 91 
Storm, M.D., Katherine L............... 110 


Tablax Company . isc ae 





Taylor Instrument Companies. 78, 79 
Tilden Company, The ad . 
Universal HC Clamp Co., Ine... 83 
Vapo-Cresolene Co., The... - a 
Wander Company, The ™ 14, 121 
Warner & Co., Inc., Wm. R. 117, 125 





Coupon for Micajah’s Suppositories 


Hemorrhoids and other rectal irritations yield promptly to their soothing in- 


gredients. Naturally astrin- 

gent, they shrink hemor- 

thoids, soothe the rectal : 
mucosa and relax spasm. 
Dependable in relieving 
pain and mitigating conges- 
tion. Remember them in 


thoidal case. One Supposi- 
tory is inserted at bedtime. 


fl Dr... 
treating your next hemor- i Address 


Le deo 


ee oes ae Sem se emt eee he ete eer meme ce 


eae ae are ee ae ae ee Pee ee ee ae ee ee 
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MICAJAH & COMPANY. 
248 Conewango Avenue, Warren, Pa. 


Samples, Please . * 4 
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